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ZINSSER'S 


TEXTBOOK OF 
BACTERIOLOGY 


(11th Edition — 1957) 


By David T. Smith, M.D. 
and Norman F. Conant, Ph.D. 


with 6 Collaborators (Duke U.) 


This new 1957 edition represents a complete 
revision and rewriting with many new illustra- 
tions. A new section concisely covers all aspects 
of bacterial physiology and the material on 
immunology has been expanded. The new 
format uses a 7 x 10, two column page for the 
first time. Exam. copies supplied to teachers. 


950 Pages * Ready Aug. 1957 


ROSENAU 


PREVENTIVE 
MEDICINE AND 
PUBLIC HEALTH 


(8th Edition — 1956) 


By Kenneth F. Maxcy, M.D., Dr.P.H. 
with 26 Contributors 


This “bible” of public health personnel and 
hysicians is again brought to date in this new 
956 edition in which 44%, represents complete 

rewriting or extensive revision. The coverage of 

each disease includes history, cause, diagnosis, 
transmission and prophylaxis. 


1477 Pages @ 1956 @ $15.00 Postpaid 


FIRST AID — 
SURGICAL and 
MEDICAL 


(4th Edition — 1951} 


By Warren H. Cole, M.D., F.A.C.S., and 
Chas. B. Puestow, M.D., F.A.C.S., with 


. 19 Distinguished Collaborators 
A revised edition with new material on wounds, 
burns, shock, antiseptics, medical emergencies, 
poisons, starvation, exposure and care of the feet. 
448 Pages * 196 Illustrations 
$4.00 Postpaid 


TEXTBOOK OF 
CLINICAL 
PARASITOLOGY 


(2nd Edition) 


By David L. Belding, M.D., Boston, Mass. 
Published March 1952 * 2nd Edition 


A popular and dependable guide covering all 
phases of human parasitology with a separate 
section on laboratory identification and technic. 
Comprehensive discussions of identification, dis- 
tribution, pathology, symptomatology, diagnosis, 
treatment and prevention. 


1148 Pages « 1300 illustrations 
$12.00 Postpaid 


KELLY AND HITE'S 
MICROBIOLOGY 


(2nd Edition — 1956) 


By Florene C. Kelly, M.S., Ph.D. 
and K. Eileen Hite, M.D. 


An up to date and widely used text covering the 
biology and physiology of bacteria, viruses, 
rickettsiae, fungi and protozoa in Section I; 
parasitism and disease, immunity, unicellular 
pathogens, community health and preventive 
microbiol in Section II. Technical methods 
are covered in the Appendix. 


615 Pages @ June 1955 © $7.50 Postpaid 


For Sale at All Bookstores or 
APPLETON-CENTURY-CROFTS, INC., 35 W. 32nd St., 1, 
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IMMUNIZATION! 


FORSBECK NEEDLE HOLDER 
WITH PORCELAIN WHEEL 


New glazed porcelain needle holder accommodates 28 VIM 
needles. Highly resistant to heat and chemicals, new unit may be 
sterilized by boiling, autoclaving, or dry heat. Needle can be 
attached to syringe with slight twist and forward pressure and 
replaced after injection without hand contact. Rack may be re- 
moved from base by handle and replaced by second filled rack 


without delay. 


HYPODERMIC HYPODERMIC 
NEEDLES SYRINGES 


Three complete lines — A wide range of syringe selec- 
VIM Laminex, tion, including VIM standard 
Vim Stainless ground, VIM interchangeable and 


Steel and Damascus. Damascus syringes. 


For complete data, write to 
MacGREGOR INSTRUMENT COMPANY, NEEDHAM, MASS. 
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clinically preved in alcoholism 


Feldman 
Antabuse Sherapy constitutes a maja: 
advance in tregtment,”* 


“The use of alcohol in an ‘Antabuse’-treated 
patient results in physical symptoms which 
make continued drinking impossible... few 
if any medical contraindications exist.”* 
*Feldman, D. J.: Ann. Int. Med. 44:78 (Jan.) 1956. 


...@ “chemical fence” for the alcoholic 


A bro: ore giving full details therapy will be sent to physicians upon. 
reque: 


“ANT USE" is mppled in 0.$ Gm, tablets (scored), bottles of $0 and 1000...“ 
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efficacy... for today’s problem pathogens 


CHLOROMYCETIN is a potent therapeutic agent blood studies should be made when the patient 
and, because certain blood dyscrasias have been requires prolonged or intermittent therapy. 
associated with its administration, it should not be | 

used indiscriminately or for minor infections, Fur- adapted from Altemeier, W. A- 
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REPORTS ON THE COMMITTEE ON PROFESSIONAL 
EDUCATION 


(Officially Approved by the Governing Council of the A.P.H.A.) 


Educational and Experience Qualifications of Administrative Personnel (Non-Medical) in Public 
Health Agencies 

Educational and Experience Qualifications of Physical Therapists in Public Health Agencies 

eg Qualifications of Industrial Hygiene Personnel Other Than Medical, Dental, and 

ursin 

Educational and Experience Qualifications of Public Health Laboratory Workers 

Educational Qualifications and Functions of Public Health Educators (Proposed) 
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Now Sight Line 


Save 15% with 


new PYREX brand Accu-red pipettes 
. -- get faster sight line readings, too 


You can save up to $5.18 every time you 
order a package of 18 Accu-red measur- 
ing (Mohr type) or serological pipettes. 

Oddly enough, it’s the fact that these 
pipettes are so accurate that makes them 
cost you less. We've found a way of mak- 
ing fine bore tubing with such uniform 
inner diameters that we can calibrate and 
mark these pipettes much faster. 

Accu-red pipettes cost us less to make, 
so they cost you less to buy. 


You get sight lines, too. You'll notice on 
the back of Accu-red pipettes short lines 
which level perfectly with the major 
graduations. Use them—like gunsights— 
to get faster, more accurate readings. 

Both graduations and sight lines are in 
permanent LIFETIME RED. Actually part 
of the glass itself, Liretme RED mark- 
ings stay sharply legible for the life of 
the pipette. 


Pius the PYREX trademark. Because Accu- 
red pipettes are made of chemically re- 


sistant Pyrex brand glass No. 7740, they 
will not alter antigens, or biological or 
chemical solutions. Nor are they affected 
by most cleaning solutions. And, PyREx 
brand pipettes withstand sterilizations, 
both wet and dry. 

Like all pipettes bearing the Pyrex 

trademark, Accu-red pipettes have extra 
strength built-in — double-bevelled tips, 
ground satin-smooth, reduce snag-induced 
tip breakage; uniform walls, unmarred 
by etched graduations, produce a stronger 
pipette from mouthpiece to tip. 
Sizes and graduated intervals. 7085 serologi- 
cal pipettes, 1 ml capacity graduated in 
1/10 ml, 1 x 1/100, 2 x 1/10, 5 x 1/10, 
and 10 x 1/10. 7065 Mohr type. same as 
7085 plus 25 ml in 1/10 ml. 


CORNING GLASS WORKS 
80-4 Crystal St., Corning, N.Y. 


PYREX® laboratory ware 
. . . the tested tool of modern research 
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The Vital Story 


A Quick History. Ind dent investigators, working sepa- 
rately to unlock several of nature's doors, sometimes open up 
unsuspected relationships. This happened with vitamin B.. 


About 25 years ago, several groups, notably 
Warburg's, were investigating a “yellow enzyme” obtained 
from yeast. Almost simultaneously other investigators were 
studying a food factor that aided growth of laboratory animals. 


What they found. Proceeding with chemical analysis of this 
growth factor, the team of Kuhn, Gydérgy, and Wagner- 
Jauregg noted a relationship between the growth-producing 
agent and the “yellow enzyme.” Their findings, and those of 
other researchers along similar lines, were published in 1933. 
Eventually, riboflavin and an essential part of the yellow 
enzyme were found to be identical and the unity of an essen- 
tial nutrient and cellular bolism was 


Isolation of pure riboflavin was 
achieved by Kuhn and his co-work- 
ers, and by Ellinger and Koschara, 
in 1933. 


Nomenclature. Known in the United 
States as riboflavin, this vitamin has 
also been called lactoflavin, ovoflavin, 
hepatoflavin, and vitamin G. 


SYNTHESIS 


By 1935, two eminent chemists, working separately, had syn- 
thesized riboflavin, practically in a dead heat. Prof. Paul 
Karrer of the University of Zurich, a collaborator of the 
Hoffmann-La Roche Laboratories, produced the first suc- 
cessful synthesis. Five weeks later Richard Kuhn of Ger- 
many announced his synthesis of the vitamin. Prof. Karrer 
subsequently shared the Nobel Prize in Chemistry for his 
work in and car 


The Karrer synthesis forms the 
basis for chemical processes in 
widespread use today by Hoffmann- 

La Roche and other leading manu- 
facturers throughout the world. 
Riboflavin is also manufactured to- 

day by fermentation methods. 


CHEMICAL AND PHYSICAL PROPERTIES 


Riboflavin is yellow, slightly water-soluble with a greenish 
fluorescence and a bitter taste. Its empirical formula is 
Cy7H9N 40g. Vitamin B, produced by the Roche process is 
identical in every way with that occurring in nature. 


How does vitamin B, work? Riboflavin is a vital part of 
nature's chain of reactions for utilization of carbohydrate 


energy. It has been found to be a constituent of many enzyme 
systems and is thus intimately connected with life processes. 
It is probably required by the metabolic =a 

processes of every animal and bird as ~ 

well as by many fishes, insects and lower 

forms of life. (In certain animals, how- 

ever, the requirement may be synthe- 

sized by bacteria within the intestine.) 


In the cells riboflavin goes to work at- 

tached to a phosphate group. This sub- 

stance, known as riboflavin-5’-phos: 

phate or flavin mononucleotide, may in turn be attached to 
still another essential substance, adenylic acid, forming flavin 
adenine dinucleotide. Either nucleotide then is attached to 
protein, thereby forming an enzyme, and takes its part in 
oxidation-reduction reactions. 


ments in Human Nutrition. As we have seen, vita- 
min Bz is essential to life. We have no special storage organs 
in our bodies for this vitamin, although a certain level is 
maintained in various tissues, with relatively large amounts 
found in the liver and kidneys. 


In the beginning, riboflavin activity was described in “Bour- 
quin-Sherman units” and requirements were thought to be 
small. Subsequent research showed 
otherwise. Milligrams of weight became 
the unit and the Food & Drug Adminis- 
tration of the U. S. Dept. of Health, 
o>. Education & Welfare has established a 
aml” minimum daily requirement of 2.0 mg. 
of riboflavin for all persons 12 or more years old. For infants 
it is 0.5 mg. These r ements are designed to prevent the 
occurrence of symptoms of riboflavin deficiency disease. The 
minimum daily requirement for this vitamin for children 
from I to 12 years has not been established by the F. & D. A 


Recommended allowances. The Food & Nutrition Board 
of the National Research Council has recommended the fol- 
lowing daily dietary allowances of riboflavin, expressed as 
milligrams. These are designed to maintain good nutrition of 
healthy persons in the U.S. A. 
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(Riboflavin) 


Deficiencies of vitamin B., appear in several ways in human 
beings. The eyes, the skin, the nerves, and the blood show the 
effects of too little riboflavin. Laboratory = 
animals have demonstrated that a ribo- = 7 
flavin-deficient diet can cause death of 

adults and can slow or stop growth in the 

young. Female animals, deprived of ribo- 

flavin in the diet, may produce offspring 

with congenital malformations. 


Medical uses. To overcome and contro! deficiencies in 
human beings, physicians have pure riboflavin available for 
administration by injection or orally, by itself or with other 
“B™ vitamins or multi-vitamin-mineral combinations, 


How do we get our daily riboflavin? Vitamin B, has 
wide distribution throughout the entire animal and vegetable 
kingdoms. Good sources are milk and its products, eggs, 
meats, legumes, green leaves and buds. Whole-grain cereals 
have significant but not large amounts of riboflavin. 


ADDITION TO FOODS 


_ “= Cereal foods play a large part in our 
diet. To produce the white flour al- 
most all of us want, millers are obliged 
to remove parts of the wheat that con- 
tain much of the grain’s riboflavin and 
other nutrients. In addition, cereal 
grains are not rich sources of ribo- 
flavin. Millers meet this problem by 

enriching the grain foods for which federal standards exist 
with vitamins B,, By, niacin and the mineral iron. In the case 
of vitamin B,, however, they do more than restore the proc- 
essed food to its natural riboflavin level; they fortify the food 
with enough of this essential vitamin to make it nutritionally 
more valuable than it was in nature. 


Acting to protect the good health of millions of Americans. 
bakers and millers adopted enrichment of white bread and 
white flour in 1941. Since that time, 
other foods, such as macaroni prod- 
ucts, corn meal and grits, farina, 
pastina and breakfast cereals have 
had their food value increased by 
enrichment with pure riboflavin 
and other vitamins and minerals. 


When enriching, fortifying or restoring, food manufac- 
turers add the necessary quantity of riboflavin (and other 
vitamins and minerals) to the food during processing, so that 
the finished product meets federal, state, and territorial re- 
quirements or contributes to the consumer an amount of the 
vitamin that dietary experts believe significantly useful. 


PRODUCTION 


Prof. Karrer’s synthesis of riboflavin was a laboratory suc- 
cess. Adapting the process to commercial production. 


however, demanded original thinking by chemists at Hoff- 
mann-La Roche. The production of riboflavin by chemical 
synthesis requires the production of ribose, a rare sugar, at 
an early stage in the process. This special sugar must be 
made inexpensively if the synthesis is to be practical. Sugar 
chemistry is a difficult matter. In a brilliant piece of work, 
the Roche chemical experts developed a method to produce 
ribose on a commercial scale by an electrolytic process, thus 
overcoming a most troublesome problem. Subsequently, 
Roche chemists developed the first practical synthesis for 
riboflavin-5’-phosphate, identical with natural flavin mono- 
nucleotide. 


Picture three streams joining to form a river and you have 
a simplified idea of the Roche process for synthesizing vita- 
min Bg. O-xylene and glucose are processed separately to 
form xylidine and ribose respectively. These are joined to 
form ribitylxylidine, which is then converted to ribitylamino- 
xylidine. Starting separately with 

malonic ester, which is processed 

through intermediate stages to al- @ 

loxan, the third “stream” is then § 

joined with ribitylaminoxylidine to § 

form riboflavin. Purification occurs § 

at each step of the synthesis. Ribo- 

flavin ‘Roche’ equals or exceeds 

U. S. P. standards. 4 


By the tons. So efficient is the Roche process that pure ribo- 
flavin is produced by the tons for use in pharmaceutical prod- 
ucts and processed foods. An interesting development by 
Roche is the production of riboflavin in different forms re- 
lated to the method of end use. ‘Roche’ Regular riboflavin 
U. S. P. is especially useful in dry enrichment premixes, 
powdered dietary supplements, pharmaceutical tablets and 
soft gelatin capsules. ‘Roche’ Solutions type is preferred for 
the manufacture of solutions having low concentration. 
‘Roche’ Riboflavin-5’-Phosphate Sodium is a highly and 
rapidly soluble riboflavin compound favored for all phar- 
maceutical liquid products and some tablets, lozenges, and 
capsules. It has a more pleasant taste than the bitter U. S. P. 
riboflavin. 


This article is published in the interests of phar | manu- 
facturers, and of food processors who make their good foods bet- 
ter using pure riboflavin ‘Roche.’ Reprints of this and others in 
the series will be supplied on request without charge. Also avail- 
able without cost is a brochure describing 
the enrichment or fortification of cereal 
grain products with essential vitamins and 
minerals. These articles and the brochure 
have been found most helpful as sources of 
accurate information in brief form. Teach- 
ers especially find them useful in education. 
Regardless of your occupation, feel free to 
write for them. Vitamin Division, 
Hoffmann-La Roche Inc., Nutley 10, New 
Jersey. In Canada: Hoffmann-La Roche 
Ltd. 286 St. Paul St., West: Montreal, Que. 
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Ready Now from Blakiston Division, McGraw-Hill 
Stead and Warren—LOW-FAT COOKERY 


Written by two doctor’s wives, Evelyn 8. Stead and Gloria K. Warren, dietitian. This 
new book is written to help cardiovascular and overweight patients to follow their diet 
instructions. The book is also designed to preserve the joy of eating and still keep a 
total fat intake of 25 or 50 grams per day if required. 184 pp., 5% x 8, illus., $3.95. 


Satalof—INDUSTRIAL DEAFNESS 


Hearing Testing and Noise Measurement 
By Joseph Satalof, M.D. DSc. (Med.) This volume presents a guide to all phases 
of industrial deafness—with solutions to the many problems which industrial noise 
poses as it adversely affects hearing and human behavior. 333 pp., 6 x 9, $8.00. 


Hansen—ENCYCLOPEDIC GUIDE TO NURSING 


By Helen F. Hansen, R.N. Provides a wealth of practical up-to-date information on 
nursing. Each of the 20,000 terms in the book is followed by a pronunciation guide, a 
definition, and examples. The alphabetical entries cover a tremendous range of subjects 
of vital importance to every nurse in practice or in training. 5% x 8. In press. 


Hubbard—THE EARLY DETECTION AND PREVENTION 
OF DISEASE 


Edited by John P. Hubbard, M.D., with contributions from 28 authoritative clinicians 
and teachers. This book represents a departure from the usual in that it deals ex- 
tensively with the relation of preventive medicine to the clinical practice of medicine. 
348 pp., 6 x 9, $7.50. 


Graham—REHABILITATION LITERATURE, 1950-1955. . .$13.00 
Belknap—Human Problems of a State Mental Hospital. .....$ 5.50 


Anderson—Family Medical Costs and Voluntary Health Insur- 
ance: A Nationwide Survey 


Blakiston Division, McGraw-Hill Book Co., Inc., 330 West 42nd Street, 
New York 36, N. Y. 
You may send me on 10 day approval: 
Stead and Warren—Low-Fat Cookery 
Sataloff—Industrial Deafness 
Hansen—Encyclopedie Guide To Nursing 
Hubbard—tThe Early Detection and Prevention of Disease 
Graham—Rehabilitation Literature, 1950-1955 
Belknap—Human Problems of a State Mental Hospital 
Anderson—Family Medical Costs and Voluntary Health Insurance: A 
Nationwide Survey 
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IN EVERYTHING YOU DO... 


GOOD TEACHING AIDS 


Write to Bristol-Myers for: 


Free Health and Grooming Training Aids... 


Good Grooming for Teen-agers (A group 
leader’s unit.) Includes leader’s manual, post- 
ers and gay booklets for boys and girls. 


Good Grooming for Service Groups (A 
group leader’s unit.) Prepared for use with 
food handlers in hotels, restaurants, schools, 
institutions. Includes posters and cartoon 
booklets for men and women. Also Available 
to Large Groups of Food Service Personnel: 
A 14 frame (35mm) colored cartoon film- 
strip, “Tricks of the Trade.” 


Good Grooming for Business and Profes- 
sions (A group leader’s unit.) Planned for 
use with adults and teen-agers. Contains lead- 
er’s guide, posters and booklets for young 
men and women. 


Dental Health for All Age Levels (3 Graded 
Teaching Units.) Leader’s manual, posters, 
booklets suitable for the group you work with. 
Grades 1-3 (ages 6 to 8); Grades 4-6 (ages 
9 to 11); and Grade 7 and Up (for teen- 
agers). 


Send for the Teaching Aids You Need. Be sure to give Subject and/or Grade you teach; also, 
the number of boys and the number of girls in your group. 


Educational Service Dept. AP457 
BRISTOL-MYERS PRODUCTS DIVISION 


New York 20, New York 


45 Rockefeller Plaza 


PROVIDED IN THE 


INTEREST OF BETTER HEALTH AND GROOMING 
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The Press 


SCHOOLS OF PSYCHOANALYTIC THOUGHT 


By Ruth L. Munroe 


In a style that is “clear, free-flowing, nimble, a sheer delight,” Dr. Munroe 
examines each major school of psychoanalytic thought according to the same 
sa topical outline and relates the specific views of each school to the general 
ramework in the sections devoted to critical analyses. 

“It will be a long time,” writes Robert T. Morse, M.D., in Mental Hygiene, 
“before any comparable volume will seriously threaten the status of Ruth 
Munroe’s tremendous pioneer contribution.” 

For, says Gardner Murphy, this work reflects a “rare appreciation of the salient 
contributions of each school and a keen recognition of the imbalances of each. 
The reader will be delighted with Dr. Munroe’s ability to be specific without 
getting lost in detail and with the balance, the clarity, and the wisdom of her 
exposition and her critique—providing throughout the book a vantage point 
from which new integrations can be formed.” 670 pages. List $7.50 


SIX APPROACHES TO PSYCHOTHERAPY 
Edited by J. L. McCary and D. E. Sheer 


This concise symposium offers an overview of the six leading recognized 
approaches to psychotherapy. Each of the authorities presents both a back- 
ground to and an introductory description of the therapeutic techniques used by 
the qualified clinician: 

Cirent-CENTERED PsycHoTueraPy (Nicholas Hobbs), HypNotuerapy (Lewis 
R. Wolberg), Group Psycnotnueraptes (S. R. Slavson), PsycHoTHEeRAPy BasEep 
ON PsycHOANALYTIC PrincipLes (Norman Reider), Directive aND EcLEcTIC 
PERSONALITY COUNSELING (Frederick Thorne), Psycuoprama (J. L. Moreno). 


The system of presentation is a flexible one, and the understanding of any 
one approach does not depend upon the understanding of another. e final 
chapter, however, serves as an integrative summary. 402 pages. List $3.75 


THE DRYDEN PRESS 
New York 19 


XIV 


ESTABLISHED STANDARD 


In medical science . . . 

Penicillin continues to hold 

its prime position. 

It remains the accepted standard— 

the antibiotic of choice in 
approximately 72% of infectious disease. 
Whenever oral penicillin is indicated— 
oral BictLuin sets a standard. 

Its clinical dependability is assured 
through resistance to gastric 


destruction and optimal absorption. 


The Greenwich Observatory marks 
the prime meridian of the earth. 
All time and space concepts of 
the globe are standardized from 
that point. 


Wijeth 


® 
Philadelphia 1, Pa. 
TABLETS SUSPENSION 


BICILLIN 


Benzathine Penicillin G 
(Dibenzylethylenediamine Dipenicillin G) 


penicillin with a surety factor 


To help you answer important health questions... 


YOU AND YOUR OPERATION 


Benjamin R. Reiter, M.D., F.A.C.S. 


In nontechnical language, a practicing surgeon gives sympathetic 
answers to questions patients frequently ask. Dr. Reiter’s book 
helps the patient to be unafraid, relaxed and cooperative, and 

to contribute to his own recovery. 

January, 1957 150 pages, illustrated $3.50 


SMOKING AND ITS EFFECTS 
Sidney Russ, C.B.E.,D. Sc. 


Does smoking cause cancer? This book presents, unbiased, the 
results of cancer studies, as well as facts about various 

smoking habits, materials (including opium, hemp, and tobacco), 
and their effects. 

January, 1957 144 pages, illustrated (imp.) $1.95 


FROM WITCHCRAFT TO WORLD HEALTH 
Samuel Leff, M.D., D.P.H., and Vera Leff 


An interesting historical survey of healing and curing methods 
from primitive man’s efforts to recent preventive medicine. 
March, 1957 236 pages, illustrated (imp.) Probably $4.50 


GETTING READY FOR PARENTHOOD 
Mario A. Castallo, M.D. 


This book gives prospective parents the concrete information they 
need to supplement their doctor’s advice. Especially important 

are the chapters on diet and nutrition and on natural childbirth 

and rooming-in. 

Spring, 1957 Probably 224 pages, illustrated Probably $3.95 


The Macmillan Company 
Box AJPH-1, 60 Fifth Avenue, New York 11, N. Y. 


Please send 


00 You and Your Operation, $3.50 

(0 Smoking and Its Effects, $1.95 

(0 From Witchcraft to World Health, Probably $4.50 
(0 Getting Ready for Parenthood, $3.95 


© bill me 0D payment enclosed 


Name 


City, Zone, State. 


EVERYDAY... 


& 


MORE AND MORE PHYSICIANS FIND ADDE 


CERTAINTY WITH NEW, HIGHLY EFFECTIVE, 


CLINICALLY 2 
PROVED... 9 
multi-spectrum synergistically strength- 


ened SIGMAMYCIN — for the widest variety 
of infections seen regularly by the prac- 


ticing physician ... the greatest potential 


value with the least probable risk 


Sigmamycin provides the unsurpassed anti- 
microbial spectrum of tetracycline extended 
and potentiated with oleandomycin to in- 
clude even resistant strains of certain 
pathogens — particularly resistant staphy- 
lococci — and to delay or prevent the emer- 
gence of new antibiotic-resistant strains, 
thereby providing: 


(1) a new maximum in therapeutic effec- 
tiveness; (2) anew maximum in protection 


OLEANDOMYCIN TETRACYCLINE 


mamycin 


against microbial resistance; (3) a new 
maximum in safety and toleration, 


SIGMAMYCIN CAPSULES: 250 mg. (oleando- 
mycin 83 mg., tetracycline 167 mg.) , bottles 
of 16 and 100; 100 mg. (oleandomycin 33 
mg., tetracycline 67 mg.), bottles of 25 and 
100. 


SIGMAMYCIN FOR ORAL SUSPENSION: 1.5 
Gm., 125 mg. per 5 ce. teaspoonful (oleando- 
mycin 42 mg., tetracycline 83 mg.), mint 
flavored, bottles of 2 oz. *rnapenann 


Prizer LABORATORIES, Brooklyn 6, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
World leader in 


J, 


| 
production 
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Se for Public Health Professions 


Daniels, Williams and Worthingham—Musele Testing 


This popular Second Edition describes step-by-step techniques of manual muscle examination and 

tells exactly how to determine degree of weakness resulting from disease, injury or disuse. 

The public health specialist will find it of particular value in rehabilitation after poliomye- 

litis and in evaluating muscular disabilities from other causes. 

By Lucnisz Danvers, M.A., Associate Professor and Director of Physical Therapy, Department of Allied Medical Sciences, 
School of Medicine, Stanford University; Manian Wirtiams, Ph.D., Assistant Professor of Physical Therapy, Stanford 


University; and Carnuenins Worrnincmam, Ph.D., Director of Professional Education, National Foundation for Infantile 
Paralysis, Inc. 176 pages, with 346 illustrations. $4.00. Second Edition 


Byrd—Textbook of College Hygiene 


This New (2nd) Edition incorporates timely information valuable to the public health special- 
ist. There is detailed coverage of such community health problems as: alcoholism and its ef- 
fects; narcotics; cancer; poliomyelitis; health and atomic developments. You will find par- 
ticularly noteworthy an excellent new chapter on Community Health. 


By Oxiver E. Brao, Ed.D., M.D., Professor of Education and Director, Department of Hygiene, Stanford University. 406 
pages, illustrated. $4.75. New (2nd) Edition. 


Sackheim—Practical Physics for Nurses 


The public health nurse will value this mew non-mathematical book based on nursing experience. It 
clearly and simply describes the physical laws which underlie the precepts of good nursing prac- 
tice. Clear illustrations give added visual understanding. 


By Grorce 1. Sacknem, S.M., A.M., Instructor in Physical Science, University of Illinois, Chicago Undergraduate Divi- 
sion, Science Instructor, St. Luke's Hospital School of Nursing. 206 pages, illustrated. $4.00. New. 


Dorland’s Illustrated Medical Dictionary 


New (23rd) Edition. This latest edition of the Dorland Dictionary is completely revised and up- 

to-date. \t contains what you need in a modern medical dictionary—accurate and useful definitions of 
terms in current use—thousands of new as well as redefined terms, hundreds of tables, color plates, 

drug lists, black and white illustrations, etc. 

Under the Editorial Supervision of Lestse Braiverp Arey, Ph.D., Sc.D., LL.D.; Burrows, Ph.D.; J. P. Greennmt., 


M.D.; M. Hewrrr, A.M., M.D.; Paut J. Atexanper, Ph.D.; and Haaay C. Messencer, M.D. 1598 pages, more 
700 illustrations with 50 full page plates. Flexible Binding. Thumb-indexed. $12.50. New (23rd) Edition. 


Pelton and Wisan—Public Health Dentistry 


This book gives completely workable outlines of dental health programs which can immediately be 

put into effective use in any community. Of particular value to the public health specialist is 

material on the principles and practice of public health administration, elements of statistical 

methods, dental health education and excellent coverage of the entire fluoridation procedure. 

By Water J. Perron, B.S., D.D.S., M.S.P.H., Dental Director, Chief, Division of Dental Resources, Bureau of Medical Serv- 


ices, U. S. Public Health Service, Washington, D. C., and Jacos M. Wisan, D.D.S., M.S.P.H., Chief, Dental Health Sec- 
tion, Department of Public Health, Philadelphia. 282 pages, illustrated. $6.50. Second Edition. 


W. B. SAUNDERS COMPANY 
West Washington Square Philadelphia 5 


\\ 
\\ A MUST" hor every 
Bi p p | 
Clinical Chemist! 


Never before has a book like this spectrophotometer, 

been published especially for clini- table to nearly eve yin 

cal and —_o- chemists and marketed today, — n 
technicians . . . book that will Brociner - nee 

save hundreds of and hundreds Hellige. 

of dollars in preparing most pro- 5 

cedures for  spectrophotometric includes only the latest and most 
chemistry. approved clinical methods 
Outlines, in detall a each accurate, easily simple. 


ermination me were ue tions 
takingly worked out on the authorities. 


A BOOK OF TREMENDOUS VALUE! 


Containing: 224 METHODS for the determination of 


115 SUBSTANCES in various biological 
fluids . . . . Includes 


115 CALIBRATION CURVES .... and 


CumicaL Patwotocy 
. . « of invaluable help to all work- 6 CHARTS .... No fewer than 
ers in clinical laboratory methods 


and we recommend it highly.” 339 TESTS can be performed from the 


R.B.H.G., 


The Lasonatony Dicest 
728 loose-leaf PAGES of this manual, 
better procedures in the literature.” inted In large, clear type on paper Rano - mae se- 
Roy W. Bonsnes, ed to stand constent laboratory handling, and 
The Cummica, Cuemist bound in a handsome, 7-ring, gold-embossed "Bind nder. 


THE MANUAL OF STANDARDIZED 
PROCEDURES FOR 
SPECTROPHOTOMETRIC CHEMISTRY 


‘By Harold J. Fister 


“it will insure the success of the 


“The methods . . . incorporate the if you of these procedures, this 

most t i d modi- will pay many times over 

of the your copy now or send for FREE DESCRIPTIVE LITERATURE. 
Barry Commoner, Science 


“. . . voluminous, practical labora- STANDARD SCIENTIFIC SUPPLY CORP., 

tory manual . . . valuable to any Publishers 

clinical laboratory.” 
Norris W. Rakestraw, 808 Broadway, New York 3, N. Y. 


The Journal 
Please send .... copies of Fister's Manual of 


Standardized Procedures for Spectrophotometric 
“. . . written in a very hee, sad Chemistry, at $30.00 each. 

concise way, with all the individual 

reagents and steps in the procedures CO Payment herewith O Bill us 
numbered and well separated for 


easy reading.” 
M. G. Mellon, 
Anatyticat CHEMISTRY 


| 
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About the Care of Chronic Illness 


ORGANIZED HOME MEDICAL CARE 
IN NEW YORK CITY 


A Study of Nineteen Programs 


THE HOSPITAL COUNCIL OF GREATER NEW YORK here reports in full upon a study of organized 
plans existing in New York City for extending comprehensive medical care to the long-term patient 
in his home. This study is believed to be the most extensive investigation of home medical care 
programs thus far published and the only one that examines such programs not only from the standpoint 
of those rendering services to the patient, but also from that of the social, economic, emotional, and 
domestic—as well as physical—needs of the patient and his family. Its analysis and evaluation of the 
existing New York City programs and its suggested standards for establishing and operating new 
programs are more detailed and concrete than any previously published. 


xvi + 538 pages. 2 pages of maps. 137 tables. $8.00 


CARE OF THE LONG-TERM PATIENT 


THE COMMISSION ON CHRONIC ILLNESS here presents the first publication in the four-volume 
series on Chronic Illness in the United States. This book provides a fundamental study of the care of 
the long-term patient in both home and institution. Who is the long-term patient, where is he, what 
kinds of care—physical and mental—does he need, and how and where should these services be 
provided? What about rehabilitation—at home and in the institution? What institutions take care of 
long-term patients, and how well do they do so? What kinds of personnel are needed and how should 
they be trained? How about problems of coordination and integration of services, of research, of 
finance? This book provides a comprehensive, authoritative discussion of all these basic questions about 
the care of the chronically ill. 


xvi + 606 pages. Many tables. $8.50 


PLEASE NOTE: The three forthcoming books in the four-volume series on Chronic Iiiness in the United 
States are: PREVENTION OF CHRONIC ILLNESS [In press, Late Spring); CHRONIC ILLNESS IN A 
LARGE CITY (In press, Fall); and CHRONIC ILLNESS IN A RURAL AREA (1958). Write to 
Harvard University Press if you wish to be notified about the publication of any or all of these important 
books by The Commission on Chronic Illness. 


COMMONWEALTH FUND BOOKS 


Through Your Bookstore, or from 


HARVARD UNIVERSITY PRESS 
Cambridge 38 Massachusetts 


— 
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About a Creative Program in... 


MEDICAL SERVICE FOR RURAL AREAS 


The Tennessee Medical Foundation 


By WILLMAN A. MASSIE. Here is the story of how organized medicine and organized labor—The 
Tennessee State Medical Association (with the advice and help of the A.M.A.) and the United Mine 
Workers of America—got together to provide decent medical care for an impoverished rural area, the 
Pruden Valley. Mr. Massie, who was Field Secretary for The Tennessee Medical Foundation, tells in 
vivid detail how a program was set up—on a shoestring—which has greatly improved the care and the 
health education of the people of the Valley, and how other isolated rural areas in the region have been 
helped to develop programs suitable to their own particular needs. 


Across the United States are many rural areas with similar needs, whose leaders will be glad to learn 
from this book what can be done within the framework of organized medicine—what /S being done in 


Tennessee. 


68 pages. 16 illustrations. Paper covers. $1.25 


Coming in June, An Assessment of .. . 


HEALTH AND MEDICAL CARE 
IN NEW YORK CITY 


By the COMMITTEE for SPECIAL RESEARCH PROJECT in the HEALTH INSURANCE PLAN OF 
GREATER NEW YORK. An objective analysis of the health and medical care experience of 3,235 
members of the Health Insurance Plan of Greater New York and members of their households 
(8,040 individuals), compared with the experience of 4,190 non-member households (13,558 individuals). 
“Represents a substantial addition to our meager body of knowledge and thereby contributes to the 
planning of public health services, particularly the medical care aspects of such services which yearly 
grow more significant."—-THOMAS PARRAN, in his Foreword to this book. $7.50 


Through Your Bookstore, or from 


HARVARD UNIVERSITY PRESS 
Cambridge 38 Massachusetts 


COMMONWEALTH FUND BOOKS : 


C) ENCYCLOPEDIA OF CHEMISTRY edited by Clark 
and Hawley. The first complete, multi-author one-vol- 
ume reference covering a spectrum of chemically im- 
portant subjects. Over 800 articles, 500 contributors, and 
1,000 pages of remarkably condensed, authoritative infor- 
mation odern chemistry from Abrasives t h 
Zirconium. No other sin, volume offers so much to all 
workers in chemistry in the dozen or more sciences 
that border on it. 1957, $19.50 


0) THE CONDENSED CHEMICAL DICTIONARY, 
New 5th Edition edited by Arthur and Elizabeth 
Rose. Over 30,000 revised, up-to-date entries; 1, 

double-column pages as compared with 760 pages in the 
previous edition; more than 6 years in preparation; 
enormously expanded trade name information obtained 
directly from producers; thumb-indexed for quick ref- 
erence; larger, easier-to-read print. 1956, $12.50 


() CHEMISTRY AND USES OF PESTICIDES, New 
Second Edition by E. R. deOng. Icludes valuable 
new information on insecticides, fungicides, herbicides, 
rodenticides, repellents and seed disinfectants. Covers 
newest synthetic organic compounds. 1956, $8.75 


ORGANIC CHEMISTRY, New 3rd Edition 
by Louis F. and Mary Fieser. Now larger, more com- 
plete, thoroughly revised and brought up to date. De- 
velops in orderly sequence the principles and concepts 
of modern organic chemistry and the applications of 
fundamental science to technology, biochemistry and 
medicine. Covers latest developments in theory and or- 
ganic structures. 1956, $10.00 


(0 BIOLOGICAL TREATMENT OF SEWAGE AND 
INDUSTRIAL WASTES, Volume 1, edited by McCabe 
and Eckenfelder. Covering aerobic oxidation, this vol- 
ume describes the principles of bio-oxidation, the theory 
of oxygen transfer, and t esign and operation of typi- 
ca] sewage and industrial waste ones ars 


(0 CHEMICAL SAFETY SUPERVISION by Joseph 
Guelich. The “‘how-to-do-it’ handbook of safety for every- 
one who manufactures, handles or uses chemicals! Contains 
proven methods of teaching the use of chemicals to new men. 
protecting ur men from hazards, moving and storing 
chemicals, first aid, and many other cepts. 

of cartoon-type illustrations. 1956, $4.50 


HANDBOOK OF FOOD & AGRICULTURE edited 

F. ©. Blanck. Over 1,000 pages of expert information 
on the newest applications of science to the food and agri- 
cultural fields! Covers: soils and plant growth; fertilizers; 
insecticides; growth regulants; essential nutrients; storage 
of raw products; food processing; preservation; packaging; 
quality control; waste disposal; and many other important 
topics. 1955, $15.00 
HANDBOOK OF DANGEROUS MATERIALS +4, 

. Irving Sax. An amazingly complete reference offer- 
ing invaluable information to those directly concerned 
with safety problems. Not only includes hazards of gen- 
eral chemicals, but also covers explosives, fungus infec- 
tions and radiation safety. Presents information on tox- 
icity, flammability, storage, handling, physical properties, 
and latest LC.C, Shipping Regulations. 1951, $17.50 


[FREE EXAMINATION 


REINHOLD PUBLISHING CORPORATION 
Dept. M-115, 430 Park Ave., New York 22, N. Y. 


Please send me the books checked above for 10 days’ 
FREE EXAMINATION. 


NAME 


(Please Print) 


ADDRESS 
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Important Studies 


FIVE HUNDRED OVER SIXTY 
By Bernard Kutner and others 


Reports personal interviews with 500 in- 
dividuals sixty years of age or over residin 

in Kips Bay-Yorkville section of New York 
City. Considers older person’s adjustment 
in relation to marital status, employment, 
activity level, and degree of isolation. 
Analyzes health status, use of community 
health resources, and attitudes toward use 
of such facilities. Examines p and 
trends in services for the in New 
York City. 


345 pages 1956 $4.00 


HEALTH, CULTURE, AND 
COMMUNITY 


Edited by Benjamin D. Paul 


This casebook documents public reactions 
to health programs and health situations in 
16 widely differing communities of the 
world. me of the studies record suc- 
cesses, others failures. For anyone con- 
cerned with preventive medicine, public 
health, community betterment, or cultural 
= involving peoples of different 
ckgrounds and beliefs. 


493 pages 1955 $5.00 


THE NURSE AND THE 
MENTAL PATIENT 


By Morris S. Schwartz and Emmy 
Lanning Shockley 


Here is presented simply and realistically 
a helpful method for the development of 
skills by nurses and aides in understanding 
the meaning of symptoms of mental illness 
and the significance of both nurse and 

tient behavior. Nursing personnel con- 
erences are record 


289 pages 1956 $3.50 


RUSSELL SAGE FOUNDATION 
505 Park Avenue New York 22, N. Y. 
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if its a problem of what 


text to choose—choose a 
prominent author 


Principles of Public 
Health Administration 


By John J. Hanlon, M.S., M.D., M.P.H. Medical 
Director, U. S. Public Health Service, and Director, 
Public Health Division U. S$. Foreign (perations 
Administration: Formerly, Professor of Puble Health 
Practice School of Public Health, University of 
Michigan 


Dr. Hanlon has had administrative health ex- 
perience in all levels of government, county 
to state to federal, to “shirt sleeve” diplomat 
in the republic of Bolivia. His second edition 
points out the many problems encountered in 
this special phase of public health. There are 
such mundane considerations as personnel 
management, fiscal policy, public health laws, 
and public relation avenues of publicity. 
Not everyone is a Napoleon of organizational 
strategy, but it certainly helps, as the author 
points out, to be part lawyer, part engineer, 
part economist, and part political scientist. 
The most important part to remember to 
have an acceptable public manner. 

cellent book for the neophyte public health 
student. 


1955 


693 pages, 47 illustrations, 2nd 
edition. $8.50 


ORDER 


NOW! 


Hanlon—“Principles of Public Health Administration”... .... $8.50 
Turner—“Personal and Community Health”.............. $4.75 


Week—April 21-27 


Health Educators! 


02? 


Personal and 
Community Health 


By C. E. Turner, A.M., Ed.M., D.Sc., Dr. P.H. 
Professor of Public Health Emeritus, Massachusetts 
Institute of Technology; Formerly Associate Professor 
of Hygiene in the Tufte Medical and Dental Schools: 
Sometime member of the Administrative Board in the 


School of Public Health of — University and i in 


the M of 
Visiting Professor of Health Kdscations ‘School of 
Public Health, y of Cal 


Dr. Turner is assistant to the president, Na- 
tional Foundation for Infantile Paralysis, and 
chief advisor for the International Union for 
Health Education of the Public. His hygiene 
texts date back 31 years, and this, his 10th 
edition, is based on years of experience as 
health instructor to college students, and 
those in Public Health. It is not a health 
habit type of text, but pleasantly readable 
giving students knowledge about their bodies 
in a common sense way. Rich in illustra- 
tions, it covers topics of food control, waste 
disposal, air pollution, and child care. Every- 
thing here about personal and community 
health problems with an arrangement that 
allows the teacher flexibility in em 

certain points. 


1956 


3207 Washington Bivd. 
St. Louis 3, Missouri 


Gentlemen: Please send me the book(s) checked with (X) 


660 pages, illustrated, 10th edi- 
tion. $4.75 


XXIII 
/ 
% 
4 
| | | 
| 
The C. V. Mosby Company 


AJ.P.H., APRIL, 1957 


LEA & FEBIGER Books on Public Health 


Stoll—Dental Health Education. 196 Simmons and Gentzkow—Medical and 
pages. Illustrated. New. $4.50 Public Health Laboratory Methods. 
1191 pages. 115 illustrations and 9 plates 

Stimson and Hodes—Manual of the in color. 129 tables. 6th edition. $18.50 
Common Contagious Diseases. 624 | vinson and MacFate—Clinical Labo- 


pages. 84 illustrations and 10 plates, 8 in seteey Din is. 1246 244 ill 
ry gnos pages. illus- 
color. 16 tables. Flexible binding. New trations and 13 plates, 11 in color. 142 


5th edition. $8.50 tables. 5th edition. $12.50 


Wohl and Goodhart—Modern Nutrition Master, Moser and Jaffe—Cardiac 
in Health and Disease: pieTOTHERAPY. Emergencies and Heart Failure. 203 
55 Contributors. 1062 pages. 80 illustra- pages. 14 illustrations. Flexible binding. 


tions. 127 tables. $18.50 2nd edition. $3.75 


Fleming, D’Alonzo and Zapp—Modern 

Thienes and Haley—Clinical Toxicol- Occupational Medicine. 414 pages. 44 

ogy. 457 pages. Illustrated. 33 tables. illustrations, 2 in color on 1 plate. 32 
rd edition. $6.50 tables. $10.00 


LEA & FEBIGER Tene 


Books of Interest in the Public Health Field 


e MEDICAL MYCOLOGY: LABORATORY MANUAL 

by Everett S. Beneke 

Off the Press, May |, 1957 
This book, which is suitable for a one quarter or one semester course, has 
87 illustrations in 13 pages of color plates. It is designed for use by 
laboratory technicians, microbiologists, and students in medical mycology 
courses as a guide to the diagnosis of pathogenic fungi. Price about $4.00 


IDENTIFICATION OF ENTEROBACTERIACEAE 

by P. R. Edwards and W. H. Ewing 
This manual is designed to be a practical guide for persons engaged in the 
isolation and identification of the various kinds of enteric bacteria. Made 
flexible by its versatile approach, this manual may serve as an advanced 
text or as a laboratory source book. $4.00 


e AN INTRODUCTION TO CELL AND TISSUE CULTURE 
by William F. Scherer and John H. Hanks 
A direct result of the Cooperstown Cell Culture Research Studies, this 
manual emphasizes the simplicity of cell culture methods and equipment, 
and procedures are presented in step-wise fashion to permit students to 
undertake without difficulty the cultivation of animal cells in vitro. $4.00 


To order write to: 


BURGESS PUBLISHING CO., 426 South 6th Street, Minneapolis 15, Minn. 


XXIV 
Washington 
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| | 
| | 
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MODERN SANITATION 


A publication for the benefit of every 
person engaged in the sanitary control 
of the environment. Its editorial policy 
is aimed at promotion of mutual under- 
standing between those engaged in off- 
cial and industrial sanitation activities. 
Its content presents a current and 
authoritative coverage of sanitation 
developments. 


One year subscription: $2.00 Two years subscription: $3.00 


Published by 


POWELL MAGAZINES, INC. 
855 Avenue of the Americas New York 1, N. Y. 


This special offer is made by the leading publisher of books on sex education 


The Illustrated Encyclopedia of SEX -_—_— 


by Dr. A. Willy, Dr. L. Vander, Dr. O. Fisher aT ; Sex 


Now available in this caetins for the first time. Written and illustrated {many : Guidance 
in authentic color) by the most noted physicians and medical artists on sexua by means 
enlightenment. This large book includes eae ¢ new information and new of hesdrets 
Gives you the most helpful 

of remarkable 


enlightening 
Partial List of 61 Complete Chapters, Each a illustrations 


Techniques of sex act © Improving sexual power 
How woman's climax is brought about ® How sexual desire in woman differs 
Female sex hygiene from man Why woman fails to attain climax 


on sex p 


“Book” in Itself 


Natural birth control ¢ Abnormal sex organs and what can Male and female reaching climax at 


New discoveries in birth control 
Woman's fertile days 

Female frigidity, its causes and cures 
Causes and cures for sexual impo- 
tence in men 

How male organs function during in- 
tercourse 

How female sex organs function dur- 
ing intercourse 


be done 

How to male’s p 

climax 

Technique of first sex act on bridal 
night 

Delaying sex life’s finish 

Male change of life and its effect 
Causes and treatments for male and 
female sterility 


Send No Money! FREE 10 Day Trial Coupon-—— 


Partial List of Illustrations 


Male Sex Organs (inside 
and out) 

Step-by-step growth of 
child in pregnancy 
Woman's Sex Organs 
(inside and out) 
Pictorial Story of Wom- 
an’s “Safe’”’ Days 
Picture Story of Cause 
of Sterility in Women 
Cross Section of Hymen 
in various stages 


Cross Section Showing 
Causes of Woman's Sex- 


Picture Story of Normal 
Sexuality in Male 
Picture Story of most 
important causes of im- 
potence 
Two Inserts of Female 
Bodies showing how 
pregnancy takes place 
plus many more 
instructive illustrations 


PUBLISHING CO., wot. E-84! 
220 Fi , New York I, 

me the “Illustrated of Sex” in plain 
wrapper marked ‘“‘personal” 
plus postage on delivery (Sells for $5.00). 
val Ills pletely delighted within 10 days, I can return book and 
my money will be refunded. I am over 21. 


t . Check here if you wish to save postage by enclosing 
with coupon only $2.98. Same 0d Back Guarantee! 
(Canadian Orders $3.50—No C.O.D.) 


same time 

How sex activity affects weight of 
male and female 

How to perfect sexual act 

+ » + just a few of the hundreds of 
frank, enlightening pictured instruc- 
tions 


I will pay postman $2.98 
If not com- 


wal 
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famous men 
of medicine prescribe... 
| their favorite 
medical stories 


for all physicians, 
nurses, druggists ... all 
doctors’ waiting-rooms 
and hospital libraries 


STORIES BY: Pearl Buck . Ben 
Hecht . W. Somerset Maugham . 
Stefan Zweig . Stephen Vincent 
Benet . Anton Chekhov . etc. 


CHOSEN BY: Paul Dudley White 
+ William C. Menninger . Howard 
A. Rusk . and others . Introduc- 
tion by Dr. Walter C. Alvarez 
‘*There is no better way for a 
doctor—or a _ patient—to relax 
than by reading a good doctor 
story. And here—under one roof— 
are some of the best of them—well 
chosen, to give hours of reading 
pleasure both to the M.D. and to 
the countless millions interested in 
medicine.’’ 
—Leo Brown, Director of 
Public Relations, and Assist- 
ant to the General Manager, 
American Medical Association 


Phyllis and Albert 
Blaustein 


At all bookstores, $3.95 


WILFRED FUNK, INC. 
153 East 24th Street 
New York 10, New York 
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Speaking Without 


the cLaryns 


Speech After Laryngectomy 

By Louis M. DiCarlo, Walter M. Amster and 
Gilbert R. Herer 

The speech problem of persons who 
have suffered the surgical removal of 
the larynx is the subject of this mono- 
graph, the joint work of Louis M. Di- 
Carlo, Walter W. Amster and Gilbert R. 
Herer. Experiments were conducted 
with 15 normal speaking subjects and 
15 laryngectomized subjects. 

The authors conclude that the laryn- 
gectomized speaker “should learn to 
utilize the air supply to coincide with 
normal speech coordinations most effi- 
ciently, through proper intake and con- 
trol of the air column for voice produc- 
tion. It would appear desirable to de- 
velop synchronous speech-breathing co- 
ordinations and voice control prior to 
the development of communicative 
speech.” 208 pages—$4.00 


Its Individual and Community 
Problems 

Edited by William M. Cruickshank and 
George M. Raus 

A unique book by outstanding spe- 
cialists and professional workers pre- 
sents invaluable information about in- 
dividual and social problems relating 
to cerebral palsy; the medical aspects 
and the various therapies that have been 
helpful. 

The most complete textbook to be 
published on cerebral palsy, it is par- 
ticularly valuable because it reports de- 
velopments and research findings in all 
professional areas of cerebral palsy— 
Bulletin on Current Literature, Na- 
tional Society for Crippled Children 
and Adults. $7.50 


April 1955 — 560 pages, profusely illustrated 


SYRACUSE 
UNIVERSITY PRESS 


University Station, 
P. O. Box 87 


Syracuse 10, New York 
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FLEXIBLE RETIREMENT 


Evolving Policies and Programs 
for Business and Industry 


Edited by Geneva Mathiasen, Executive Secretary 
National Committee on the Aging 


The content of this new book is drawn from the reports of four technical 
committees created to investigate personnel policies and practices in relation 
to the problems of aging. Prominent among those who served on the 
various committees were many of the nation’s leaders representing indus- 
trial medicine, psychology, health and related areas. 

The information supplied is valuable for all in the health field. 


224 pages 1957 $3.75 


THE FOUNDATIONS OF 
HUMAN BEHAVIOR 


Dynamic Psychology in Nursing 
by Theresa G. Muller, 


Director of Graduate Studies in Psychiatric Nursing 
Nebraska Psychiatric Institute 


This book has been prepared especially for nurses and students of nurs- 
ing. It draws from psychology what is relevant and omits what is not. It 
is distinguished as a psychology for nurses and not a psychology for psy- 
chologists and will serve nurses as a guide to understanding the behavior 
of the patient. 


254 pages Published 1956 $4.50 


Dept. E. 
Gentlemen: 
Mathiasen, FLEXIBLE RETIREMENT I 
BATIONS “OF HUMAN. BEHAVIOR 
@ $4.50 per copy. Remittance enclosed []_ Bill to.................. | 


A.J.P.H., APRIL, 1957 


Just Published .. - 


Valuable Paperbacks 
for the Professional's Library 


The Complete 


GUIDE TO MEDICAL 
WRITING—a Practical 


Manual for Physicians, Dentists, 
Nurses, and Pharmacists 


Now Ready—newly improved 


ATLAS OF 
HUMAN ANATOMY 


By Franz Frohse, Max Brodel, Leon 


Schlossberg, Jesse F. Williams 


A perennial best seller! More than 
1 copies sold in previous editions. 
The Famous Frohse-Brédel wall charts 
in book form—71 accurate and vivid il- 
lustrations printed in 8 colors! Graph- 
ically presents the entire structure and 
the organs of the human body with ex- 
actness and richness of detail. “The un- 
usual part of this compact little volume 
is not that it should contain such excel- 
lent color work, nor that such eminent 
scholarship should be encompassed 
within its p pages; but that so genuinely 
useful and informative a book should be 
produced at so modest a price. .. : 
very valuable little anatomical atlas 
which should be a standard text in 
every medical school; a good reference 
work for even the experienced prac- 
tioner.”"—Modern Medicine. $2.25 


BACTERIOLOGY: 


Principles and Practice 


By Dr. Arthur H. Bryan and 
Dr. Charles G. Bryan 


Many books in one! Information and 
techniques developed during World War 
II, as well as recent significant develop- 
ments in the various fields of bacteri- 
ology, such as data on bacteriostatic 
agents, on the new antibiotics (peni- 
cillin, aureomycin, etc.) have been 
culled from hundreds of books, profes- 
sional journals, abstracts, and articles 
and have been integrated into this new, 
revised fifth edition (with supplement 
on bacterial physiology). All the im- 
portant facts, processes, and techniques 
in medical, veterinary, agricultural, and 
industrial bacteriology have been sum- 
marized in this clear, well-organized, in- 
expensive manual. Special chapters 
deal with the bacteriology of the soil, 
plants, air, water, sewage, alcohol, tex- 
tiles, food, dairy products, public health, 
and communicable diseases. Keyed to 
standard textbooks. Questions from 
State and National Board Examinations 
included. Over 100 illustrations—two 
sections in color. Students, teachers, 
and professional technicians will find 
this an —— quick reference 
source of data $2.50 


Sold at all bookstores 
BARNES & NOBLE, Inc. 
Publishers 
105 Fifth Avenue, New York 3, N. Y. 


HENRY A. DAVIDSON, M.D. Com- 
plete guidance on how to pin down ideas, 
organize subject matter and put it into 
readable form, achieve clarity and interest 
without sacrificing accuracy. Book ex- 
plains the intricacies of punctuation, 
grammar, footnotes, bibliography, etc., 
taking note of current editorial practices 
of leading medical and health publica- 
tions. 12 ills., 338 pp. $5 


A SHORT 
HISTORY OF MEDICINE 


ERWIN H. ACKERKNECHT, M.D. 
This book presents each of the major 
trends in the history of medicine, inter- 
prets its application for modern practice, 
and brings out the significance in terms of 
sociological, scientific, and economic de- 
velopments. Emphasizing the great strides 
made since 1800, it gives a balanced 
coverage to surgery and internal medicine, 
clinical treatment, preventive measures, 
medical practice and the scientific dis- 
coveries on which it is based. 28 ills., 
258 pp. 


THE CARICATURE OF 
LOVE—a Discussion of 


Social, Psychiatric, and Literary 
Manifestations of Pathologic Sexuality 


HERVEY CLECKLEY, M.D. Pub- 
lished April 30. Dr. Cleckley argues that 
a serious confusion of psychiatric disorder 
with mental health is promoted by the 
pathologic reactions — especially homo- 
sexuality — espoused or reflected in many 
novels, plays, poems, and other media of 
expression. He compares and correlates 
examples of the emptiness or perversion 
of erotic experience drawn from 
literature with the emotional products of 
sexual disorder portrayed by case his- 
tories of his own patients. The book also 
critically examines several psychiatric 
concepts used by lay writers to support 
the contention that sexual disorder is 
natural. 336 pp. 


At bookstores or from: 


THE RONALD PRESS COMPANY 
15 East 26th Street, New York 10 


PHILOSOPHICAL LIBRARY PUBLICATIONS 


(J DICTIONARY OF DIETETICS by Rhoda Ellis. 
The author is on the facul of Brooklyn 
The y of D 4 of terms 
and references related to diet’ and diet therapy. It is 
of interest to both lay and professional people who are 
concerned about diets, nutrition and foods as well as 
dietetics. Particular emphasis has been placed on the 
practical application of diet with respect to the back- 
ground, food habits, economic status as well as the 
physiological needs of people inside or out of the hos- 
pital environment. The terms, in addition to being 
defined, have descriptive remarks which add to their 
ding and li This is a ready refer- 


Pp 
ence book in an ever-changing and growing science. 
$6.00 


THE PREVENTION on CRUELTY Ly 
by Leslie Housden. Part One 
of squalor and exploitation under which wk classes 
previously reared their children. Part Two is devoted 
to a study of present conditions in which parents who 
have inherited such a tradition continue a similar way 
of life. Part Three makes practical proposals for the 
removal or improvement of such conditions and for the 
avoidance of them in the future. The book is well 
documented with over four hundred references and con- 
tains several appendices of use to the student of social 
conditions. Though some passages may make painful 
reading it is of engrossing interest throughout and is 
bound to be widely discussed. The author is one of 
the most prominent educators of Great Britain. $7.50 


1 TRAINING THE BACKWARD CHILD by Herta 
Loewy. This book will prove an invaluable guide for 
the parents and teachers of backward children. The 
author, whose devoted pioneer work among these handi- 
capped children is well known, aims at developing the 
personality of each child to its fullest extent so as to 
enable him or her to lead as normal and productive a 
life as possible in the Fe $3.75 


(1 POLICE DRUGS by Jean Rolin. A book on a dis- 
turbing, indeed terrifying modern problem. The author 

id all the ts and dangers involved 
in the use of truth drugs for extracting judicial con- 
fession. 

After an historical account of the principal stupefying 
drugs and their uses (i eri experi- 
ments with them in Rm “he goes on to consider 
the somewhat dubious benefits derived from the use of 
such drugs in psychiatry and (potentially) in judicial 
investigations. He then examines the medico-legal prob- 
lem and the moral aspects, comparing these drugs with 
the medieval use of torture. A final chapter discusses 
possible steps to be taken to enlighten public opinion, 
and thus to establish safeguards. 

Dr. Edward V. Saher, in a special appendix, deals 
with the specific medico-legal problems raised by 
Narcoanalysis and contributes a most useful bibliogra- 
phy for the reader who wishes to pursue the subject 
further. $4.75 


(1 ALCOHOLISM—ITS PSYCHOLOGY AND CURE 
by Frederick B. Rea. A searching analysis of all 
phases of addiction. $3.50 


(] PRESENT-DAY PSYCHOLOGY edited by A. A. 
Roback. A definitive volume of 40 original contribu- 
tions embracing practically the whole range of psy- 
chology from the neurological basis to the military 
branch and parapsychology, each chapter written by 
an expert in his field expressly for this work. The 
most comprehensive survey in English thus far. Approx- 
imately 1000 pages. $12.00 


1 SAVING CHILDREN FROM DELINQUENCY by 
D. H. Stott. For the teacher, the social worker, the 
family doctor and all to whom the anxious parent goes 
for advice this book provides a “‘key’’ to the various 
sorts of family trouble which may twist and mar a 
child’s development. $4.75 


(1 ENCYCLOPEDIA OF CRIMINOLOGY edited by 
Dr. Vernon C. Branham and Dr. Samuel B. Kutash. 
A di of the bined efforts of sixty-one 
specialists in psychology, psychiatry, sociology, medi- 
cine, law, cri police science, educa- 
tion, history, penology, philosophy, and religion. $12.00 


(1 MUSIC THERAPY edited by Edward Podolsky. In 
Music Therapy the latest facts of music therapy are 
presented in a series of articles by the leading pey- 
chiatrists, music therapists and clinical psychologists. 

$6.00 


(1 EDUCATING THE SUB-NORMAL CHILD by 
Frances oe The author attempts to discuss the 
i ild the aims 
of the coasiel school and how it can best achieve 
these aims. $3.75 


(1 PHYSICAL EDUCATION FOR CHILDREN by 
D. Cyril Joynson. For teachers of children of 5-11+ 
years, this book develops modern methods of physical 

,» and p of work and lesson 
material. $4.75 


(1 ENCYCLOPEDIA OF VOCATIONAL GUIDANCE 
edited by Oscar J. Kaplan. All aspects of vocational 
guid incl iti of terms and a history 
of the subject, are covered in comprehensive articles 
by 300 contributors. $18.50 
(1) MANAGEMENT OF ADDICTION edited by Ed- 
ward Podolsky, M.D. In the present volume addictions 


to alcohol and various drugs are discussed by leading 

authorities in the field. The h of 

are thoroughly explored and methods of therapy are 

presented in detailed form. While this book is intended 

— for physicians, it will also prove of interest 
and 


Adicti 


others interested in 
‘problem of addiction. $6.00 


(1 THE CONCEPT OF SCHIZOPHRENIA by F. F. 
McAuley. This book estimates present knowledge of 
schizophrenia. $3.75 


(0 GAMES FOR THE NOT-SO-YOUNG by Sid 6G. 
Hedges. Cheerful pastime and recreation do much to 
renew and retain youthfulness. Mr. Hedges, who has 
written more than a score of books and hundreds of 
articles on games of every sort, has now done for the 
not-so-young what he has done so often and so well for 
rs and chi Most games books are for 
young people, but here he provides hours of new inter- 
est and entertainment for the over-fifties. Illustrated. 
$2.75 


C1) THE CARE OF THE EXPECTANT MOTHER 
Josephine Barnes. is a practical guide for 
who undertake the 3 of preg y- $7.50 


(1) EDUCATING SPASTIC CHILDREN by F. Eleanor 
Schonell. This book has grown out of Dr. Schonell’s 
experience of work among spastic children in several 
countries. Her pioneer research work in this field was 
done in Birmingham. Her observation of methods used 
in the United States, Canada, and New Zealand and her 
work in Queensland and close contact with other 
Australian spastic centres, widened her experience, so 
enabling her to write this authoritative book. $6.00 


(- A TREASURY OF PHILOSOPHY edited by Dago- 
bert D. Runes. Here is one of the most comprehensive 

of philosophical writings ever to be gathered 
between the two covers of one book. In a text of 
over 1200 pages, under more than 375 separate entries, 
are to be found, not only the great philosophers of the 
West, but the important, and less familiar, thinkers of 
the Orient. The selections cover the whole span of 
recorded philosophy—from the Sixth Century B. C. to 
the present day. $15.00 


MAIL THIS COUPON TODAY 


Mail to your favorite bookseller or directly to 
PHILOSOPHICAL LIBRARY, Publishers 

15 East 40th Street, Desk 536, New York 16 
Send books checked. To di hi 


enclose remittance $ 


PHILOSOPHICAL LIBRARY, Publishers 
15 East 40th Street, Desk 536, New York 16, N. Y. 


AJ.P.H., APRIL, 1957 


XXX 
Question: 
When the parents of a retarded child come to you 


for help — how can you give them the realistic 


guidance they need here and now? 


Answer: 


Give them ...lend them... refer them to a 
unique new book which demonstrates in unstaged 
photographs and sympathetic text the great 


achievements which are now possible! 


Titled “Retarded Children Can Be Helped,” this 
highly-praised volume is priced at $5.00. You 
can obtain a copy for ten-day examination by 
writing on your letterhead to Department JH, 
Channel Press, Great Neck, New York. 


“The most dramatic and inspiring book we have 
yet read on the subject of retarded children, and 
what can, what must be done for them. Beauti- 
fully written by Maya Pines, beautifully illus- 
trated by Cornell Capa.” 


—tLouise Bates Ames and Frances I. Ilg, 
Gesell Institute of Child Development 


“Describes and illustrates the latest techniques 
that can help two-thirds or more of retarded 


children.” TIME Magazine 


~ 
; 
the 
UDF 
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Cum ICAL TOXICOLOGY OF COMMERCIAL PRODUCTS is now 
a book. Begun seven years ago by a research team at the University of 
Rochester with the cooperation of 4,500 manufacturers, it makes available for 
the first time information on the toxic ingredients of over 15,000 trade named 
products. 


The book, which contains 1,160 pages, is divided into seven sections, 
color coded for added speed of consultation. 


Section I, First Aid and General Emergency Treatment. Summarizes 
the doctor’s role from the first phone call to final disposition. 


Section II. Ingredient Index. Alphabetical list of over 1,000 sub- 
stances most often found in commercial products. Gives relative toxicity and, 
briefly, specific toxie symptoms and effects. Cross referenced to treatment 
sections. 


Section III. Therapeutic Index. Compresses the 1,000 substances of 

Section II into 68 classes; e.g., acids, alcohols, termed ‘‘ reference congeners.’’ 
Under each of these is a complete discussion of Soto toxicology, symptom- 
ly all toxic substances fall 


atology, treatment, and laboratory findings. Id 
under one of these reference congeners. 


Section IV. Supportive Treatment. In most poisonings good un 
portive treatment is more important than ‘‘correct’’ antidote. Section 
describes appropriate measures of supportive therapy. 


Section V. Trade Name Index. The heart of the book. Over 15,000 
products listed alphabetically with their use, major toxic ingredients, and 
maker’s name. 


Section VI. General Formulations. Basic formulas for various kinds 
of products; e.g., shoe polish. Helpful when the brand name of the product is 
not known, 


Section VII. Names and Addresses of Manufacturers. Permits direct 
inquiry to any of 4,500 manufacturers whose products are listed. 


This is a book no hospital accident room can be without. And for a 
physician whose practice includes a number of children, who are among the 
most frequent victims of poisoning, CLINICAL TOXICOLOGY OF COM- 
MERCIAL PRODUCTS is indispensable. Public health uses are obvious. 


The price is $16.00 which includes the supplement to be issued in about 
two years. 


Order a copy today on 10 day free examination. 


THE WILLIAMS & WILKINS COMPANY 

Mount Royal and Guilford Avenues 

Baltimore 2, Maryland 

Please send .... copy/eopies of GLEASON, GOSSELIN AND HODGE: 
Clinical Toxicology of Commercial Products 


| 
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Personality, Stress and Tuberculosis 


edited by Phineas J. Sparer, M.D. 
ee by the American Coll of Chest 
sicians, the Veterans Administrat S the Ten- 
nessee Department of Mental Health, and the 
Tennessee Psychiatric Association. 
“... human factors in the patient can defeat 
the power even of the miracle drugs. This 
interdisciplinary approach to the tuberculosis 
patient ... is a first attempt to integrate the 
extensive current developments in the newer 
psychomedical aspects of tuberculosis. Each 


of the 33 chapters has been written by an 
psychiatry, or psy- 
$12.50 


authority in medicine, 
chology.”—Library 


Patterns of Mothering 
by Sylvia Brody, Ph.D. 
Introduction by René A. Spitz, M.D. 


“Dr. Brody has made an outstanding contri- 
bution. . . . Her book has great value for 
caseworkers, bringing new knowledge and 
understanding to the problems of mother- 
child relationships. Its central thesis . 

is one that should challenge workers in child 
lacement, child guidance clinics and in 
amily agencies and should open new doors 
for further understanding.”—Leontine R. 
Young (School of Social Administration, 
Obie State University) 


. . an important contribution to the field 
of child This is particularly so 
since the 32 mothers included in the study 
sample were free of overt psychiatric dis- 
turbance. The observational material is re- 
ported in sufficient detail to give the reader a 

cod feel of what the mothers did and 
ow they went about doing it.”—Am. J. Pub. 
Health $7.50 


Straight to the Heart 
by George Lawton, Ph.D. 


“A vivid, pulsating, rsonal account of 
thoughts and feelings while undergoing heart 
surgery. It is an exciting and unique 
record . . . this volume is as fascinating as 
a best selling novel.”—Christian Herald 
“This is a fascinating book. It should be of 
great comfort to those suffering with heart 
disease and contains valuable information 
for physicians treating such patients.”— 
illiam D. Stroud, M.D. (Past President, 
American Heart Association) $5.00 


Psychoanalysis and Social Work 
edited by Marcel Heiman, M.D. 


“This is one of the first successful attempts 
to present the tremendous contribution the 
field of psychoanalysis has made to the pro- 
fession of social work . . . particularly recom- 
mended to students of social work.”—Ment. 
Health Bull. $5.00 


INTERNATIONAL UNIVERSITIES PRESS, 


227 West 13 Street 


The New York Academy of 
Medicine Lectures to the Laity 


edited by lago Galdston, M.D. 

“The Lectures to the Laity are particularly 
well chosen for their current interest, and the 
lecturers, all well known, have achieved con- 
siderable success in presenting their subjects 
to help ‘every person who seeks to under- 
stand, as well as to know, what is taking 
in medicine today.’”—U. S. Quart. 

ev. 

No. 16—Medicine and Science; No. 17— 
Society and Medicine; No. 18—Medicine in 
a Changing Society: each $3.00 


An Elementary Textbook of 
Psychoanalysis ty Charles Brenner, M.D. 


“This book is a concise explanation of what 
psychoanalysis is about, especially its theories 
of normal human motivation and behavior. It 
also presents the essentials of its historical 
development. This is the most lucid writing 
by a psychiatrist the reviewer has ever en- 
countered. Highly recommended 

Arch. Phys. Med. & Rehab. 


“This book will help the general practitioner 
understand better the emotional complexes 
of his patient and will serve as a good 
orientation text for anyone who would like 
to acquaint himself with 
theory. The book can be recommended t 

medical personnel.”—Am. J. 
Med. Sci $4.00 


Fields of Group Psychotherapy 
edited by S. R. Slavson 


“The contributions are unusually well written 
and organized and cover a great deal of 
material in a clear and concise fashion. . . . 
Because of its scope and thoroughness, the 
work can be used as a source of reference. 
Of equal importance is the fact that the 
material is presented in such a manner as to 
be readily understood by the physician who 
is not specifically trained in psychiatry.”— 
J. Am. Med. Assoc. $6.00 


A Handbook of Hospital Psychiatry 


A Practical Guide to Therapy 

by Louis Linn, M.D. 

“It was about time somebody wrote this 
. . . an extraordinarily complete and 

compact work that will provide an alert hos- 

pital staff with a year of seminar material. 

As the only book of its type, it is, necessarily 

a pioneer work. Some day I suspect it will 

be a classic.”—Am. J. Psychiat. 

“This is an encyclopedic volume that at- 

tempts to cover all aspects of hospital psy- 

chiatry. Linn obviously knows his 

topic.”—Bull. Am. Assoc. Med. Clinics $10.00 
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The Medical Officer's Bookshelf on 
Epidemiology and Evaluation 


Part |—Epidemiology 


GEORGE JAMES, M.D., F.A.P.H.A., and MORRIS GREENBERG, M.D., F.A.P.H.A. 


Here is a stimulating compilation 
of the books and articles which 
underlie today’s epidemiology. The 
health officer will value this list 
whether epidemiology is a new or 
an old acquaintance. This and the 
following article constitute the An- 
nual Bookshelf for 1957. 


*$ The health officer is a practical fellow. 
He considers himself no less scientific 
because he is practical. He has a job 
to do and utilizes modern scientific 
knowledge skillfully in doing it. The 
fact that the term “epidemiology” has 
been associated in his mind for many 
years with communicable disease is due 
to the fact that it is in the investigation 
and control of communicable disease that 
epidemiology has been largely employed 
as a successful tool. It is only in com- 
paratively recent times, with the reces- 
sion in importance of communicable 
disease as a cause of death and dis- 
ability, that the useful tool of epide- 
miology has been applied to the solution 
of problems in chronic disease and in 
various disturbances of physiologic 
function. 


401 


Epidemiology must be used as a broad 
term to mean “that field of medical 
science which is concerned with the 
relationships of the various factors and 
conditions which determine the fre- 
quencies and distributions of an infec- 
tious process, a disease, or a physiologic 
state in a human community” (Maxcy*). 
This broad use of the term is really not 
altogether a new concept. Hippocrates 
said that one should treat a person and 
not a disease, and Galen emphasized the 
effect on health of quiet habits and a 
mode of life based upon appropriate 
diet and behavior. 

A broader science of which epide- 
miology is itself a part is called “ecol- 
ogy” which, according to Gordon,’ has 
to do with the mutual relationships of 
various living organisms in an environ- 
ment, and their reaction to animate and 
inanimate surroundings. It is the in- 
fluence of total environment on the be- 


This is a Special Review Article prepared 
at the request of the Editorial Board. 

Dr. James is deputy commissioner of health 
and Dr. Greenberg is director, Bureau of 
Preventable Diseases, City Department of 
Health, New York, N. Y. 
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havior of living things. This broad 
science can be narrowed by the term 
“human medical ecology,” to signify 
the interaction of man and his total 
environment and the ways in which this 
interaction contributes toward or other- 
wise affects significantly the development 
of disease or physiologic conditions. 
Hence, epidemiology in its modern sense 
is human medical ecology. Disease is 
not a struggle between host and agent 
with the environment a mere battle- 
ground. Environment contributes many 
active factors in the development of dis- 
ease. ‘The practical tools for control 
of disease may lie in our ability to 
modify various sets and combinations 
of these epidemiologic factors. 

In the field of communicable disease 
a case is usually recognized in its early 
stage. In the field of noncommunicable 
disease the diagnosis is often not ap- 
parent until a late stage has been reached, 
and little may be accomplished if the 
study is focused upon the end result 
alone. One must investigate the factors 
that lead to the end stage. A person who 
has substernal pain and characteristic 
ECG changes is probably in the late 
stage of coronary heart disease, since 
Enos * was able to demonstrate patho- 
logic changes in the coronaries of many 
young soldiers who died in battle. 
Studies of heart disease must also in- 
clude investigations of the clotting 
mechanisms of the blood, ethnic factors, 
dietary habits and occupations, all of 
which may contribute to the end result. 

Epidemiologic studies in chronic dis- 
ease must include an appreciable num- 
ber of long-term studies. The retrospec- 
tive method has certain values and is 
usually easy to apply. However, it 
shows associations only. This is also 
true of cross-sectional studies, which 
may be used to obtain information on 
prevalence. It is the long-term prospec- 
tive study which must be used to show 
incidence of disease. In such studies 
one can observe the development of dis- 
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ease and learn something about causa- 
tive or contributing factors in the agent, 
host, and his total environment. 

Since multiple factors are involved 
in the epidemiology of chronic disease 
it becomes important to define critically 
the criteria and the methods used. It 
may not be too difficult to define a case 
of diphtheria, since the membrane al- 
ways contains organisms with definite 
morphology and cultural characteristics. 
It is more difficult to obtain agreement 
among several competent observers on 
x-ray or ECG readings, on heart size 
or on the significance of murmurs. For 
this reason methods should be clearly 
described, diagnostic and other criteria 
definitely set and measurements should 
be sufficiently accurate so as to be re- 
producible by other investigators. 

An important consideration in the 
“new” epidemiology is that the unit of 
observation is sometimes an event rather 
than an individual. Attempts to explain 
automobile accidents by accident-prone- 
ness of certain individuals have been 
unsuccessful, since more than nine out 
of ten accidents occur in individuals who 
are not habitually accident-prone. It ap- 
pears quite probable that certain situa- 
tions, like fatigue, emotional disturbance 
or conditions of the road may make the 
normal person temporarily accident- 
prone. It may be necessary, therefore, 
to take the situation rather than the 
person as the unit of observation. 


Methods of Modern Epidemiology 


These methods do not differ from 
those used in the epidemiology of com- 
municable disease. They consist of a 
continuum of orderly steps. Clark * has 
outlined five such steps: 


1. Definition of the nature of the problem 
and clarification of its objectives 

2. Collection, classification, and critical ap- 
praisal of existing information so as to disclose 
gaps in knowledge 

3. Formulation of hypotheses and selection 
of those to be studied 
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4. Testing of hypotheses, which involves the 
design and execution of the study, with careful 
attention to the unit of observation, selection 
of samples and controls and methods of col- 
lecting, recording, and analyzing the data 

5. Conclusions and practical applications, 
which include an evaluation of the study and 
a presentation of the results. 


The literature in the field of epide- 


miology has been increasing rapidly and 
it is not possible to list in a small space 
all the good studies that have been pub- 
lished. Illustrative examples in different 
fields will be given which point out the 
various technics used. This bookshelf 
cannot be limited to books, since the 
literature of modern epidemiology is still 
young and has not yet crystallized into 
standard texts. Many of the references 
must therefore be to articles published 
in scientific journals, and some of these 
may be unfamiliar. 


Classic and Historic Texts 


For the health officer who likes to 
fill in the backgrounds of his sciences, 
the classic texts in the field are Stally- 
brass and Hirsch. The early transition 
to modern epidemiology can be noted 
in Frost’s penetrating essays. Specific 
disease classics are the familiar Snow 
on Cholera, Panum on Measles, Budd 
on Typhoid, Smith on Yellow Fever, 
Holmes on Puerperal Fever, Maxcy on 
Endemic Typhus, and Chapin on a num- 
ber of infectious diseases. For the 
health officer who feels that epidemiol- 
ogy can only be done properly by a 
sophisticated research team, the pages 
of Pickles will offer refreshing relief. 
Although written for the layman, the 
books by Zinsser, Geddes Smith, and 
Roueché are scientifically sound and 
highly interesting. The books on epi- 
demics by Greenwood, Winslow, and 
Hirst are good additions, and the three 
volumes by Simmons give an excellent 
account of the epidemiology of infecti- 
ous disease throughout the world. 

Histories of epidemiology make in- 
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teresting reading for the health officer 
who wishes to appreciate the problems 
which beset his predecessors. Winslow, 
Smillie, Doull, and Gordon review 
American efforts in this field, while 
Creighton performs a similar task for 
British experience. Winslow and Siger- 
ist present good general treatises, the 
latter offering also an excellent modern 
review of current works. 


General Texts in 
Modern Epidemiology 


The standard general texts on epi- 
demiologic principles and practice are 
the appropriate chapters in Dubos, 
Maxcy, Leavell and Clark, Greenberg 
and Matz, and Gordon in the Evang 
Lectures. These texts propound the 
modern concepts of ecology and multiple 
causation of disease. A brief readable 
review of the major concepts of general 
ecology can be obtained from a short 
paper by Dice and their application 
to epidemiology is well outlined by 
Dudley in a stimulating paper which 
does not seem to have received the rec- 
ognition it deserves. A better known 
and excellent discussion of environment 
and health is Sydenstricker’s 1933 text. 

A meticulous application of the epi- 
demiologic method to problems in both 
communicable and noncommunicable 
disease is presented by Clark. The 
health officer would gain much from 
a careful study of these two illustrative 
papers. A good review of the applica- 
tion of similar principles to cancer is 
given by Gilliam. A discussion of the 
value to epidemiology of a quantitative 
physiology is well presented by Keys in 
a paper which should be read by every 
health officer who still doubts whether 
a study of “normal” man can present 
opportunities for research in chronic 
disease. The concept of the epidemiol- 
ogy of health proposed by Merrill and 
Reed will be found in an intriguing 
paper which preceded by several years 
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the publication of an interesting collec- 
tion of papers edited by Galdston. The 
concept is to focus attention on health, 
the well, and the family, instead of on 
disease, the sick, and the hospitalized 
patient. As Gordon pointed out in one 
of these papers, no disease has been 
conquered by attempts to treat every 
affected individual. An endeavor to 
bring any disease to biologic extinction 
is doomed to failure. The practical 
path is to change the disease to one 
of innocuousness and adjust the equilib- 
rium between host and environment 
through a rearrangement of ecologic 
factors. An example of methodology 
in this field is an interesting study on 
the association between health and vari- 
ous social problems by Ciocco and 
associates. 


Epidemiology of Chronic Disease 


There are no standard texts which 
have reviewed current activity in this 
rapidly moving field. There have been 
some studies on the epidemiology of 
cancer of the lung by Doll and Hill, 
Hammond and Horn, and Wynder and 
Graham. Meadors has begun the appli- 
cation of epidemiology to a study of 
leukemia. There are several investiga- 
tions of atherosclerosis and heart dis- 
ease, particularly with reference to a 
fatty diet, by Keys, Bronte-Stewart and 
others, and with reference to exercise 
by Merris. Several long-term prospec- 
tive studies have been started, of which 
the Framingham and Albany studies are 
examples. Gordon has discussed the 
epidemiology of nutrition, and there 
have been some studies on fluoridation 


from the Public Health Service. 


Epidemiology of Accidents 


Probably no present cause of morbid- 
ity and mortality should be receiving 
a higher priority for study by means 
of the epidemiologic technic than acci- 
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dents, yet comparatively little has been 
done in this field. Gordon presents a 
discussion on the general epidemiology 
of accidents. An interesting symposium 
on prevention of motor vehicle accidents 
was reported in the New York State 
Journal of Medicine, and a later one 
in the Journal of the American Medical 
Association begins to come to grips with 
some of the key factors. There is a 
unique study on the repeated observa- 
tions of speed habits by Lefeve, which 
suggests that a driver’s speed depends 
more on the circumstances of the moment 
than upon any habitual speed pattern. 

Several papers have been published 
on home accidents, but few fulfill 
Clark’s tenets for epidemiologic method- 
ology. The best of these is the Michi- 
gan analysis of certain factors associated 
with home accidents. Much more should 


be done in this field. 


Epidemiology of Mental Disease 


Mental disease is a difficult field in 
which there is a good deal of groping 
for an understanding of dynamics and 
mechanisms. Some attempts at epidemi- 
ologic studies have been made but much 
remains to be done. An exhaustive 
collection of excerpts has recently been 
published by the Public Health Service, 
and will give the health officer a good 
picture of the current status of the 
epidemiology of mental disorders. Last 
year’s Bookshelf on Mental Health by 
Felix will also be helpful. 


Experimental Epidemiology 


There is not a great deal of literature 
on experimental epidemiology. Much of 
this work was done in England by 
Greenwood and Topley, and in this 
country by Webster. The methods used 
were to gather a colony of laboratory 
animals and place them in cages simu- 
lating a community among human be- 
ings. By keeping all factors except the 
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one under study constant, it was possible 
to observe the effects of that factor on the 
colony. In this way changes in resist- 
ance of the colony as a result of malnu- 
trition could be studied. The effects of 
genetics could be observed by breeding 
out susceptible lines of animals and ob- 
taining lines of animals highly resistant 
to a particular pathogenic organism. 
The deleterious effect of crowding could 
be demonstrated by taking animals out 
of individual cages and herding them 
into a common group. This method of 
study is time-consuming and requires 
meticulous care, but it offers a fertile 
field for the study of the effects of agent, 
host, and environment under different 
conditions. 


Serologic Epidemiology 


A method of studying the epidemiol- 
ogy of infectious disease as it relates 
to different peoples of varying ages, 
color, and sex, in different countries 
and climates, at different times and sea- 
sons and under different social and 
economic conditions has been used 
successfully by Paul and his group at 
Yale University as well as by others. 
The method consists in obtaining speci- 
mens of blood from a large sample of 
individuals in a particular locality and 
determining the antibody content of the 
serums to a specific microorganism. It 
was thus possible to show that in back- 
ward communities with poor sanitation 
poliomyelitis is acquired in very early 
life as a mild disease, permitting the 
development of an immunity at a young 
age, and its persistence throughout life. 
It could even be shown that in the same 
city in the United States, infection and 
subsequent immunity was acquired at 
a much earlier age among those living 
under poor hygienic conditions than 
among those with a higher standard of 
living. Such studies, especially when 
combined with bacteriologic studies of 
body discharges, have been extended 
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to the observation of normal families, 
communities and other groups, their re- 
action to the introduction of pathogenic 
organisms and the manner of spread 
of the infection in the group. 


Cautions in Epidemiologic Studies 


The wise health officer will retain 
a firm hold on his critical faculties while 
he reviews the growing mass of litera- 
ture on modern epidemiology. Great 
problems exist in the realm of validity 
and reliability, precise definitions of 
terms and relationships between certain 
index observations and the existence of 
deeper conditions. While it may be 
true that more precise measurement and 
proof of validity and reliability are not 
always required for the drawing of cer- 
tain conclusions, the burden of proof 
for this lies with the investigator who 
wishes to make the assumption and not 
with the reader. 

Mention might be made of a few 
illustrative examples of such problems 
in scientific precision. The problem of 
the reading of chest x-rays has been 
well reviewed by Yerushalmy and some 
problems in heart disease are noted by 
James who, with others, also indicated 
some of the defects in the use of data 
on the cause of death for epidemiologic 
study. More recently teams led by 
Roberts and Trussell have pointed out 
the great gap which exists between sur- 
vey data from household interviews in 
chronic disease and actual results fol- 
lowing a physical examination. Papper 
and Handy present some intriguing data 
proving that controls are greatly needed 
whenever psychosomatic investigations 
are to be interpreted. 


Conclusion 


Literature on modern epidemiology 
has now passed beyond the period of 
elaboration of concepts and entered the 
active phase of reporting actual accom- 
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plishment. The published results show 
a growing wealth of material on human 
medical ecology, with particular refer- 
ence to socioeconomic factors, multiple 
disease causation, development of pre- 
cision in measurement and classification, 
and concern with preclinical disease and 
physiologic mechanisms. It has been 
our task to suggest a few readings, some 
in texts, others as contributions to jour- 
nals, which illustrate both a method of 
approach and the presentation of sound 
data strongly suggestive of clues to 
etiology. 

One might suggest how the health 
officer may look to modern epidemi- 
ology to provide the tools applicable 
to the control of noncommunicable 


chronic disease. Such a plan might 
read as follows: 

A. Disease is part of the interaction 
between man and his environment. 
Most significant degenerative diseases 
are not solely a matter of heredity. 
Heredity may play a role by making a 


man more or less susceptible to a dis- 
ease. The environment also renders 
him more or less susceptible to disease. 

B. Chronic disease is the end point 
resulting from a number of unfavorable 
factors. 


1. Normal man can be shown by reliable 
testing procedures to give measurements 
which vary over a wide range. 

2. It is possible that individuals in a par- 
ticular part of the range may be prone to 
develop disease later. 

3. Specific environmental factors can influ- 
ence certain of these measurements and move 
them in or out of the critical range. 

4. By adjusting these environmental factors 
and thereby removing the individual’s physio- 
logic measurement from the critical range, 
one may ‘be able to prevent, ameliorate, or 
postpone chronic disease. 

5. Research to establish the specific factors 
in particular diseases should be a major step 
toward prevention of chronic disease and the 
solution of its mysteries. 


C. Special efforts should be made to 
find “susceptibles” on the basis of (a) 
known unfavorable heredity, (b) un- 
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favorable measurements, (c) unfavorable 
environment, or (d) various combina- 
tions of the three. 


1. Such susceptibles may be considered as 
the earliest detectable “case” of the disease. 

2. Artificial modification of the environment 
which is successful in preventing the occur- 
rence of the clinical form of this disease may 
be considered as the earliest deliberate “cure.” 


Finally, it cannot be stressed too 
strongly that the health officer should 
emphasize research into causation as his 
approach to chronic disease. Wide- 
spread, uncritical programs for preven- 
tion based on untested information and 
on a mere desire to do something should 
not be undertaken. 


REFERENCES 


. Maxcy, K. F. (Editor). Rosenau: Preven- 
tive ge and Hygiene (7th ed.). New 
York: pleton-Century Crofts, 1951. 

E. In “Public Health Lectures” 
by Evang K.; Gordon, J. E.; and Tyler, 

G. Boston, Mass.: Unitarian Service 
Inc., 1952. 

. Enos, W. F.; Holmes, R. H.; and Beyer, J. 
Coronary Heart Disease Among United 
States Soldiers Killed in Action in Korea. 
J.A.M.A,. 152: 1090-1093 (July 18), 1953. 

. Clark, E. G. Editorial—Modern Concepts 
of Epidemiology. J. Chronic Dis, 2:593- 
596 (Nov.), 1955. 


BIBLIOGRAPHY 

Classic and Historic 

Budd, W. Typhoid Fever, Its Nature, Mode 
of Spread and Prevention. New York: 
George Grady Press, 1931. 

Chapin, C. V. Sources and Modes of Infec- 
tion. New York: Wiley, 1915. 

Chapin, C. V. Papers of. New York: Com- 
monwealth Fund, 1934. 

Creighton, C. A History of eer age in 
Great Britain, Cambridge, England: Uni- 


versity Press, 1891. 

Greenwood, . Epidemics and Crowd 
Diseases. London, England: Williams and 
Norgate, 1935. 

Hirsch, A. Handbook of Geographical and 
Historical Pathology (3 vols.). London: 
New Sydenham Society, 1883. 

Hirst, L. F. The Conquest of Plague. London: 
Oxford University Press, 1953. 

Holmes, O. W. On the Contagiousness of 
Puerperal Fever. New England Quart. J 
Med. 1:503, 1842. 

Maxcy, K. F. Papers of Wade Hampton 
Hey New York: Commonwealth Fund, 
941. 

—————. Typhus Fever in the United States. 


MEDICAL OFFICER’S BOOKSHELF 


7. Health Rep. 44:1735-1742, (July 19), 
29. 


929. 

Panum, P. L. Observations Made During the 
Epidemic of Measles in the Faroe Islands 
in the Year 1846. New York: American 
Public Health Association, 1940. 

Pickles, W. N. Epidemiology in Country 
Practice. Baltimore, Md.: Williams and 
Wilkins, 1939. 

Roueché, B. Eleven Blue Men. Boston, 
Mass.: Little, Brown, 1953. 

Sigerist, H. E. History of Hygiene. London: 
Oxford University Press, 1956. 

Simmons, J. S.; Whayne, T. F.; Anderson, 
G. W.; and Horach, H. M. Global Epi- 
demiology (3 vols.). Philadelphia, Pa.: 
Lippincott, 1954. 

Smith, A. Yellow Fever in Galveston, 1839. 
Austin, Tex.: University of Texas Press, 


1951. 
Smith, G. Plague on Us. New York: Com- 


monwealth Fund, 1943. 

Snow, J. On Cholera. New York: Common- 
wealth Fund, 1936. 

Stallybrass, C. O. Principles of Epidemiology. 
London: Macmillan, 1931. 

Winslow, C.-E. A. The Conquest of Epidemic 
Disease. Princeton, N. J.: Princeton Uni- 
versity Press, 1944. 

— ———. Man and Epidemics. Princeton, 
N. J.: Princeton University Press, 1952. 

Winslow, C.-E. A.; Smillie, W. G.; Doull, 


J. A.; and Gordon, J. E. History of Amer- 
a Epidemiology. St. Louis, Mo.: Mosby, 
952. 


Zinsser, H. Rats, Lice and History. Boston: 
Little Brown, 1945. 


General Texts 


Ciocco, A.; Densen, P. M.; and Horvitz, D. G. 
On the Association Between Health and 
Social Problems in the Population. Milbank 
Mem. Fund Quart. 31:265-290 (July), 1953. 

Clark, E. G. An Epidemiological Approach 
to Preventive Medicine in Leavell and 
Clark’s Textbook of Preventive Medicine. 
New York: McGraw-Hill, 1953. 

Clark, E. G. Modern Concepts of Epidemi- 

J. Chronic Dis. 2:593-596 (Nov.), 


Studies in Hypertension. An Epidemiologic 
Approach to the Study of the Natural His- 
tory of Essential Hypertension. Ibid. 4:231- 
239 (Sept.), 1956. 

Clark, E. G., and Danbolt, N. The Oslo Study 
of the Natural History of Untreated Syphilis. 
Ibid. 3:311-344 (Sept.), 1955. 

Scientific 


Dice, L. R. What Is Ecology? 
Monthly 80:346-351 (June), 1955. 

Dudley, S. F. The Ecologic Outlook on Epi- 
demiology. Proc. Roy. Soc. Med. 30:57-70 
(Oct. 23), 1936. 

Evang, K.; Gordon, J. E.; and Tyler, R. G. 
Public Health Lectures. Boston: Unitarian 
Service Committee, Inc., 1952. 

Galdston, I. The Epidemiology of Health. A 
Symposium. New York: Health Education 
Council, 1953. 


VOL. 47 407 


Gilliam, A. G. Opportunities for Application 
of Epidemiologic Method to Study of Can- 
cer. A.J.P.H. 43:1247-1257 (Oct.), 1953. 

Greenberg, M. Epidemiology in Greenberg 
and Matz’s Modern Concepts of Com- 
municable Disease. New York: Putnam’s 
Sons, 1953. 

Keys, A. The Physiology of the Individual as 
an Approach to a More Quantitative Biology 
of Man. Federation Proc. 8:523-529 (June), 
1949. 

Maxcy, K. F. Principles of Epidemiology, in 
Dubos’ Bacterial and Mycotic Infections of 
Man. Philadelphia: Lippincott, 1952. 

Merrill, M., and Reed, L. J. The Epidemiology 
of Health in Social Medicine: Its Derivatives 
and Objectives. New York: Commonwealth 
Fund, 1949. 

Sydenstricker, E. Health and Environment. 
New York: McGraw-Hill, 1933. 


Chronic Disease 
Cancer 


Doll, R., and Hill, A. B. The Mortality of 
Doctors in Relation to Their Smoking 
Habits. Brit. M. J. 1:1452-1455 (June 26), 


1954, 

. Lung Cancer and Other Causes of 
Death in Relation to Smoking. Ibid. 2:1071- 
1081 (Nov. 10), 1956. 

Hammond, E. C., and Horn, D. The Rela- 
tionship Between Human Smoking Habits 
and Death Rates. J.A.M.A. 155:1316-1328 
(Aug. 7), 1954. 

Meadors, G. Epidemiology of Leukemia. Pub. 
Health Rep. 71:103-108 (Feb.), 1956. 

Wynder, E. L., and Graham, E. A. Tobacco 
Smoking as a Possible Etiologic Factor in 
Bronchiogenic Carcinoma. J.A.M.A. 143: 
329-338 (May 27), 1950. 


Heart Disease 

Bronte-Stewart, R.; Antonio, A.; Eales, L.; 
and Brock, J. E. Effects of Feeding Differ- 
ent Fats on Serum Cholesterol Level. Lancet 
1:521-526 (Apr. 28), 1956. 

Dauber, T. R.; Meadors, G. F.; and Moore, 
E. J., Jr. Epidemiological Approaches to 
Heart Disease. The Framingham Study. 
A.J.P.H. 41:279-286 (Mar.), 1951. 

James, G., and Hilleboe, H. Evaluation Dur- 
ing the Development of a Public Health 
Program in Chronic Disease. Ibid. 45:140- 
150 (Feb.), 1955. 

Keys, A. Atherosclerosis: A Problem in Newer 
Public Health. J. Mt. Sinai Hosp. 20: 118- 
139 (July—Aug.) , 1953. 

Morris, J. N. Recent History of Coronary 
Disease. Lancet 1:1-7 (Jan. 6), 1951 and 
1:69-73 (Jan. 13), 1951. 

Morris, J. N.; Heady, J. A.; Raffle, P. A. B.; 
Roberts, C. G.; and Parks, J. W. Coronary 
Heart Disease and Physical Activity of 
Work. Lancet 2:1053-1057 (Nov. 21), 1953; 
and 1111-1120 (Nov. 28), 1953. 


Nutrition 
Gordon, J. E., and LeRiche, H. The Epi- 


- | 
1955. 
| Clark, E. G.; Glock, C. Y.; and Vought, R. L. 


demiologic Method as Applied to Nutrition. 
Am. J. M Se. 219:321-345 (Mar.), 1950. 

Grainger, R. M. The Epidemiology of Dental 

ies. Canad. J. Pub. Health 44:319-323 
(Sept.) , 1953. 

Hawkins, J. W., and Gordon, J. E. Epide- 
miological Aspects of Mottled Enamel. Am. 
J. M. Se. 199:431-445 (Mar.), 1940. 

McKay, F. S.; Dean, H. T.; Armstrong, W. D.; 
Bibby, B. G.; and Ast, D. B. Fluorine in 
Dental Public Health New York, N. Y.: 
Institute of Clinical Oral Pathology, Inc., 
1945. 

National Institutes of Health. Epidemiologic 
Studies of Fluoride Waters and Dental 
Caries. Washington, D. C.: Gov. Ptg. Office, 
1938 to 1942. 


Accidents 

Collins, Selwyn D. Accident Frequency, Place 
of Occurrence and Relation to Chronic Dis- 
ease. Pub. Health Monograph No. 14, Wash- 
ington, D. C.: Gov. Ptg. Office, 1953. 

New York Academy of Medicine, Committee 
on Public Health. Medical Aspects of 
Motor Vehicle Accident Prevention. A 
Symposium. New York State J. Med. 56: 
3853-3882 (Dec. 15), 1956. 

Symposium on Crash Injuries. J.A.M.A. 163: 
225-259 (Jan. 26), 1957. 

Gordon, J: F. The Epidemiology of Accidents. 
AJ.P.H. 39:504-515 (Apr.), 1949. 

Hemphill, F. M. A Sample Survey of Home 
Injuries. Pub. Health Rep. 67:1026-1034 
(Oct.) , 1952. 

Jacobziner, H. Accidents—A Major Child 
Health Problem. J. Pediat. 46:419-436 
(Apr.) , 1955. 

Kent, F. S., and Pershing, M. Home Accident 
Prevention Activities. Pub. Health Rep. 
67 :541-546 (June), 1952. 

Lefeve, B. A. Speed Habits Observed on a 
Rural Highway. Proc. 33rd Ann. Meet. 
Highway Research Board (Jan.), 1954. 

Prothro, W. B. Home Accident Prevention. 
A Research Program. A.J.P.H. 41: 954-958 
(Aug.), 1951. 

Roberts, H. L.; Gordon, J. E.; and Fiore, A. 
Epidemiological Techniques in Home Acci- 
dent Prevention. Pub. Health Rep. 67:547- 
551 (June), 1952. 


Mental Disease 


Felix, R. H. A Bookshelf on Mental Health. 
A.J.P.H. 46: 397-407 (Apr.), 1956. 

Gordon, J. E.; O’Rourke, E.; Richardson, 
F. L., Jr.; and Lindeman, E. The Biological 
and Social Sciences in an Epidemiology of 
Mental Disorder. J. M. Se, 223:316- 
343 (Mar.), 1952. 

Lemkau, P. V. Prevention of Psychiatric Il- 
ness. J.A.M.A. 162:854-857 (Oct. 27), 1956. 

Milbank Memorial Fund. Epidemiology of 


APRIL 1957 AMERICAN JOURNAL OF PUBLIC HEALTH 


Mental Disorder. 

York, 1950. 
National Institute of Mental Health. Evalua- 

tion in Mental Health. PHS Publ. No. 


A Symposium. New 


413. Washington, D. C.: Gov. Ptg. Office, 
1955. 


Experimental Epidemiology 

Greenwood, M. Epidemiology, Historical and 
Experimental. Boston: Harvard University 
Press, 1932. 

Greenwood, M.; Hill, A. B.; Topley, W. W. C.; 
and Wilson, J. Experimental Epidemiology. 
London: Medical Research Council, Special 
Reports, Series 209, 1936. 

Topley, W. W. C. The Biology of Epidemics. 

roc. Roy. Soc. London, s.B. 130:337-359 
(May 8), 1942. 

Webster, L. T. Experimental Epidemiology. 
Medicine 11:321-344 (Sept.), 1932; and 
25:77-109 (Feb.), 1946. 


Serologic Epidemiology 

Fallon, R. J. Serologic Epidemiology of 
Poliomyelitis. Distribution of Immunity to 
Poliomyelitis Virus. Lancet 1:65-69 (Jan. 
14), 1956. 

Fox, J. P.; Gelfand, H. M.; LeBlanc, D. R.; 
and Conwell, D. P. A Continuing Study 
of the Acquisition of Natural Immunity to 
Poliomyelitis in Representative Louisiana 


Households. A.J.P.H. 46:283-294 (Mar.), 


1956. 

Melnick, J. L.; Paul, J. R.; and Walton, M. 
Serologic Epidemiology of Poliomyelitis. 
Ibid. 45:427-437 (Apr.), 1955. 

Turner, R. B.; Hollander, D. H.; Buckley, S.; 
Kokko, V. R.; and Winsor, C. P. Age In- 
cidence and Seasonal Development of Neu- 
tralizing Antibodies to Lansing Poliomyelitis 
ime Am. J. Hyg. 52:323-347 (Nov.), 
950. 


Cautions 

James, G. Screening for the Heart Diseases. 
J. Chronic Dis. 440-449 (Oct.), 1955. 

James, G.; Patton, R. E.; and Heslin, A. S. 
Accuracy of Cause of Death Statements on 
Death Certificates. Pub. Health Rep. 70:39- 
51 (Jan.), 1955. 

Papper, S., and Handy, J. Observations in a 
“Control” Group of Patients in Psychoso- 
matic Investigation. New England J. Med. 
225:1067-1071 (Dec. 6), 1956. 

Trussell, R. E.; Cellinson, J.; and Levin, 
M. J. Comparisons of Various Methods of 
Estimating the Prevalence of Chronic Dis- 
ease in a Community. The Hunterdon 
Study. A.J.P.H. 46:173-182 (Feb.), 


Yerushalmy, J.; Harkness, J. T.; Cope, J. H.; 
and Kennedy, B. R. The Role of Dual 
Reading in Mass Radiography. Am. Rev. 
Tuberc. 61:443-464 (Apr.), 1950. 


MEDICAL OFFICER’S BOOKSHELF 


Part I|—Evaluation 


VOL. 47 409 


VLADO A. GETTING, M.D., Dr.P.H., F.A.P.H.A. 


The impact of “evaluation” on to- 
day’s practice of public health 
makes this summary of the under- 
lying literature of significance to 
every health officer. 


*% Much has been written on “evalua- 
tion” as it applies to public health or 
one of its subspecialties. At the 84th 
Annual Meeting of the APHA, on No- 
vember 12-16, 1956, in Atlantic City, 
the word “evaluation” appeared in the 
titles of papers or section meetings nine 
times, “survey” seven times, “analyses” 
twice, “measurement” twice, “appraisal” 
once, “self-survey” twice. There is 
much confusion as to the use of ter- 
minology in evaluation. One may make 
a health survey of school children, a 
survey to determine the prevalence of 
a disease in a community, or a self- 
survey of community health. The effec- 
tiveness of a drug may be evaluated, 
as may the services of a school health 
nurse. One may measure, analyze, ap- 
praise, survey, and evaluate. For the 
purposes of this report evaluation pro- 
cedures are interpreted as those that 
apply objective criteria of comparable 
measurements to determine the degree 
to which a procedure or program ob- 
tains the result which was a predeter- 
mined objective. At the present time 
a study group, under the direction of 
Murray Nathan, of the APHA Commit- 
tee on Public Health Administration, is 
in the process of developing a glossary 
of uniform terminology. 


APHA Evaluation 


In public health the term “evaluation” 
has taken on a special significance. 
Applied to a community health pro- 


gram’ it may comprise a survey of 
community health services. In the terms 
of the authors, the “ ‘Guide to a Com- 
munity Health Study’ may provide a 
general approach by which interested 
communities can proceed to determine 
their health facilities, resources, and pos- 
sible needs.” The Guide originally 
prepared in cooperation with the Ohio 
Department of Health, is intended for 
nonprofessional workers, who however 
need the counsel and advice of profes- 
sional public health workers. A 64-page, 
loose-leaf, letter-sized document, dis- 
tributed by the American Public Health 
Association at a cost of $1 and pat- 
terned somewhat after the “Evaluation 
Schedule,” ? the Guide is an excellent 
tool for “lay evaluation” of a commu- 
nity health program. The introduction 
sets forth the study outline and suggests 
three phases in the use of the Guide: 
(1) determination of basic needs; (2) 
inventory of facilities, or “What Is Our 
Situation?”; and (3) plans to achieve 
objectives, or “How Can We Achieve 
the Changes We Need?”. In this very 
process, the community must apply some 
“measures” to its community health 
program to determine what changes 
should be sought. The 1955 revised 
edition is under further revision by a 
study committee directed by Sewall 
Milliken and a 1957 edition should be 
available late in the year. 

The APHA Evaluation Schedule? was 
last revised in 1947. It has a venerable 
history and public health administrators 
who have a real interest ir evaluation 
will do well to study it, its development, 
and its companions: (1) “Guide to the 
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Evaluation Schedule” *; (2) “Grading 
Standards for A.P.H.A. Evaluation 
Schedule,” March, 1950*; (3) “Rating 
of Selected Items from Evaluation 
Schedule,” 19495; (4) “Health Practice 
Indices 1947-1948”; which compared 
124 selected items from the sched- 
ules completed by 213 health depart- 
ments; and (5) “What’s the Score?”.’ 
This last APHA publication contains a 
two-page bibliography which should be 
of interest to persons interested in 
evaluation. This APHA Evaluation 
Schedule, although at present outdated 
and therefore little used, has served as 
a model for the development of many 
reports, appraisals, or evaluation reports 
required from local health departments 
by states. Other evaluation documents 


have been prepared by the former 
APHA Committee on Administrative 
Practice and its subcommittee for study 
purposes, but have not been released 
for general use. Among these are “Pre- 


liminary Draft, Environmental Sanita- 
tion,” 1952.8 The Subcommittee on 
Sanitation has continued its work on 
further development. Previously, sched- 
ules were prepared on industrial hy- 
giene, tuberculosis control, and mental 
hygiene; however, these are not avail- 
able for distribution. A schedule for 
the measuring of the quality of housing ® 
was developed by the APHA Subcom- 
mittee on the Hygiene of Housing. 
Under development is a schedule on 
dental health. All of these documents 
attempt to set up objective measure- 
ments whereby progress in public health 
can be measured in specific comparable 
data from time to time and from space 
to space. The Evaluation Schedule has 
served well to assist health officers to 
measure the effectiveness of their pro- 
grams, to obtain community support, 
and to back up budgetary requests. 

In 1950 the APHA developed “Evalua- 
tion of Local Health Departments for 
Purposes of Residency Experience” ' 
for qualification in meeting the require- 
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ments of the American Board of Preven- 
tive Medicine for training of physicians. 
This is a shorter 34-page version of the 
Evaluation Schedule and has had limited 
use. In 1950 the Subcommittee on State 
and Local Health Administration re- 
leased its final report on the “Evaluation 
Schedule Research Project.” ' Readers 
may be interested in the 16 references 
cited. The report concluded that the 
evaluation process is divided into three 
phases: (1) gathering of information; 
(2) development of useful and valid 
standards; and (3) use of these stand- 
ards to improve accomplishments where 
needed. The committee agreed that the 
schedule needs further refinement and 
revision, standards need to be validated 
and revised periodically, the rating 
methods reviewed, and better methods 
of sampling developed. 


Evaluation as a Tool 


An excellent summary on “Evaluation 
of Community Health Programs” * by 
George T. Palmer appears in Haven 
Emerson’s Administrative Medicine 
(pages 923-936). This article reviews 
the development of evaluation from the 
survey methods of Lemuel Shattuck 
and Charles V. Chapin through the 
APHA development beginning in 1920 
and leading to the Evaluation Schedule. 

In 1948 the University of California 
School of Public Health conducted an 
Institute on Evaluation of Public Health 
Practice. The proceedings of this in- 
stitute ’* have been published and are 
available from the University of Cali- 
fornia. The evaluation of public health 
practice is considered as a “continuing” 
procedure, as a tool in administration. 
In addition to the formal papers pre- 
sented by William P. Shepard, George 
T. Palmer, Carl E. Buck, A. L. Chap- 
man, Jacob Yerushalmy, and Robert G. 
Webster, the proceedings contain panel 
and group discussions. For the student 
of evaluation, one who is interested in 
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periodic evaluation or in evaluation as 
a daily administrative tool, these pro- 
ceedings are an important resource. 

“The Proceedings of the First Na- 
tional Conference on Evaluation in Pub- 
lic Health,” ** School of Public Health, 
University of Michigan, 1955 ($1), were 
reviewed editorially in part as follows in 
the American Journal of Public Health 
45, 11:1480-1481 (Nov.), 1955: 

“We believe that this conference rep- 
resents an excellent additional step along 
the road to objective and comparative 
evaluation. Too much of what has 
passed for evaluation in the past has 
been subjective and insufficiently docu- 
mented to permit comparison with other 
programs elsewhere, or even with the 
same program at different times.” These 
proceedings contain the addresses made 
by Otis L. Anderson, M.D., Roscoe P. 
Kandle, M.D., Murray R. Nathan, 
LL.D., and Herman E. Hilleboe, M.D., 
in addition to a digest of the discus- 
sion and the action of the conference. 
Participants were selected from persons 
of demonstrated interest in national, 
state, and local health agencies; the 
document should be in the library of 
every agency interested in evaluation. 

Chapter VIII of the “Diabetes Pro- 
gram Guide,” U. S. Department of 
Health, Education, and Welfare, Public 
Health Service Publication No. 506, 
1956, pp. 42-45, is entitled “Evalua- 
tion.” As applied to diabetes programs, 
three types of evaluation are presented: 

A. Achievement Evaluation 


B. Progress Evaluation 
C. Procedure Evaluation 


This is a good outline for persons who 
are concerned with any program where 
similar activities are carried out in local 
health departments. 


Evaluation by States and 
Citizen Groups 


In a recent canvass of the states it 
was found that in most instances local 
health departments were required to 
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complete some required reports. Some 
of these were narrative, others financial, 
and still others statistical. Several states 
are trying to evaluate local programs 
in one of two different approaches. The 
first of these is based on the APHA 
Evaluation Schedule as modified and 
simplified to meet local needs, and the 
second on the activity reports formerly 
used by the Public Health Service. 
Thus, for example, North Carolina has 
an “Annual Public Health Report” '¢ 
revised in 1956 similar in format to 
the APHA Evaluation Schedule; Ohio 
has on the other hand a “Health Serv- 
ices Report” '? submitted semiannually. 
This is to be used together with “The 
Inventory and Plan,” a companion docu- 
ment currently under development. Ohio 
plans to record not only “program ac- 
tivities of the local health department 
but also those of other community 
agencies.” Michigan '* has a “Monthly 
Activity Report,” currently under revi- 
sion. This is based on a combination 
of an activity report formerly required 
by the Public Health Service and a 
modification of the Evaluation Schedule. 
Accumulated monthly, an annual report 
is developed by the state and per- 
mits comparisons between local health 
departments. 

In many instances states are encourag- 
ing the development of local evaluations 
or surveys with citizen participation. 
California’s approach has been to work 
with people who are interested in start- 
ing a public health program or in better- 
ing an existing one. A schedule, entitled 
“Inventory of Local Health Problems, 
Resources, and Services,” ™ is distrib- 
uted by California. The last two pages 
of this 23-page questionnaire consists 
of a bibliography for the use of citizen 
groups. Four county surveys have been 
completed recently; Lassen County,” a 
joint local and state health department 
venture; Butte,2_Glenn,2? and Mon- 
terey 7° Counties are primarily local 
efforts. 
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In 1955 Kentucky conducted an eval- 
uation program in each of its 120 local 
health departments. The “Self-Evalua- 
tion Guide” ** is a 43-page document, 
each page containing two columns. One 
is for a description of services and of 
the present situation and the second is 
designated “Remarks, Plans for Im- 
provement and How Citizens Can Help.” 
Citizen participation was invited, the 
guide completed locally, and finally 
analyzed by the state which recom- 
mended program changes, called atten- 
tion to discrepancies, and requested the 
submission of a revised program and 
schedule within 30 days. 

These different state “evaluation pro- 
cedures” are given as examples only. 
Many other states could have been 
selected. It is suggested that the reader 
consult his own state health department 
to determine what procedures are cur- 
rently in use. A Bookshelf on Evalua- 
tion Procedures would not be complete 
without reference to the self-surveys 
made in Warren County, N. J.,”° and 
Colorado Springs, Colo.2® The former 
is associated with the development of 
a “Self-Survey of Public Health Needs 
for Rural Counties” (N. J.).?7 


WHO Evaluation 


The WHO manual entitled, “Pro- 
gramme Evaluation,” X.4 pages 1-8, 
and “Programme Evaluation—Annex 
A”—X.4 pages 1-10, Sept. 28, 1956,?* 
were developed as a result of the World 
Health Assembly’s request “to the Di- 
rector-General to continue the applica- 
tion of programme analyses and evalua- 
tion to the work of the Organization.” 
The first section describes the purpose of 
evaluation and places the responsibility 
for evaluation at the operating level on 
the leader of each project to include 
periodically in his reports “evaluation 
of results so far as achieved in relation 
to aims.” Evaluation is required on all 
projects and as a part of regular re- 
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ports at about six-month intervals and 
in the final report. Evaluations are 
reviewed by regional directors, the facts 
checked, the report analyzed, and an 
estimate of the value of what has been 
accomplished forwarded to WHO head- 
quarters. The second section (orange 
sheets) provides the framework for eval- 
uation, including six basic parts: (1) 
Project Area Description, (2) Purposes 
or Objectives, (3) Methods, (4) Ac- 
complishments, (5) Comparative Sum- 
mary, (6) Predictions. Objective data 


are requested and the report is to con- 
tain recommendations and targets for 
the next evaluation period. These sec- 
tions should be of value to persons in 
international health, as well as to those 
who are concerned with the develop- 
ment of evaluation procedures. 
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James Stevens Simmons Memorial Professorship 


Friends of the late Brigadier General James Stevens Simmons, M.D., dean of 
the Harvard School of Public Health until his death in 1954, have endowed a pro- 
fessorship in his name at the Harvard School of Public Health. The sponsoring 
group, which already has given $150,000, is now inviting other friends and col- 
leagues to share in honoring General Simmons. As soon as the fund totals $400,000, 
a James Stevens Simmons Professor will be appointed. 

George Cheever Shattuck is chairman of the sponsoring committee of 15, which 
includes also Mary Lasker, Philip R. Mather, John P. Marquand, and Drs. Stanhope 
Bayne-Jones, Rolla E. Dyer, Martha M. Eliot, and Tom F. Whayne. Contributions 
(checks made payable to Harvard University) may be sent to the Harvard School 
of Public Health, 55 Shattuck St., Boston 15, Mass. Names of all contributors will 
be published in university reports and recorded in the Archives. 
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Malaria in the World Today 


PAUL F. RUSSELL, M.D., M.P.H., F.A.P.H.A. 


What concern have we Americans— 
living in an essentially malaria-free 
country—with the world-wide effort 
to eradicate the disease? A very 
immediate concern, warns this 
speaker, who makes it clear that 
even by our generous annual appro- 
priations we are not, as a nation, 
doing enough. This paper is a fine 
antidote for complacency. 


*~ The United States is no longer ma- 
larious and we are now concerned with 
the malaria of other countries. World- 
wide malaria eradication is a slogan 
much in the news. But such great em- 
phasis has been laid on the word “eradi- 
cation” and so successful have we been 
at home and in selected areas abroad 
that the present magnitude and difficul- 
ties of the problem may be underesti- 
mated. Some have concluded that for 
malariology the sun has set, that addi- 
tional malaria research would be re- 
dundant, and that malariologists are in 
oversupply. Such conclusions, unfortu- 
nately, are premature. There is, in fact, 
a shortage of qualified malariologists, 
there is urgent need for basic research 
in malariology, and the sun is still hot 
and high in the skies. We are certainly 
not here today to conduct a_post- 
mortem! 


World Malaria Incidence 


Adding the best available data it 
seems that throughout the world in 
1955 about 1,070,000,000 persons, or 40 
per cent of the world’s population, lived 
in areas still or recently malarious. Re- 
ports indicate that during the year ap- 
proximately 375 millions were under 
what might be called routine protection 
against the disease. Control measures 


varied from completely effective malaria 
eradication to ineffectual quinine distri- 
bution. Probably no fewer than 695 
million persons in 1955 were still with- 
out the benefit of routine malaria con- 
trol. On the basis of past conditions in 
malarious countries, such as India, and 
allowing for cases occurring in so-called 
“protected” areas, it seems reasonable 
to estimate that during 1955 there were 
some 200 million cases of clinical ma- 
laria and over two million malaria deaths 
throughout the world.! 

These calculations have not been 
plucked from a hat and they are not 
derived from previous world estimates, 
which have varied from 250 to 350 mil- 
lion malaria cases annually. The pre- 
sent assessment is based on a country- 
by-country study, fortified by personal 
experience, by communication with ma- 
lariologists all over the world, and by 
checking with qualified officials of WHO, 
ICA, and the Division of International 
Health of the Public Health Service. 
Only in the case of the USSR and Com- 
munist China was it impossible to obtain 
current information bearing on the data. 

Naturally, world incidence statistics 
for all diseases are inaccurate. Reports 
of malaria, published officially, some- 
times vary widely for the same area and 
year. Much malaria is never recorded 
and many cases of other fevers are re- 
turned as malaria. Then, too, such 
statistics are out of date by the time 
they are compiled. But, very likely, the 
estimate of 200 million cases of clinical 
malaria throughout the world in 1955 
is not wide of the mark. We must re- 
member that malaria eradication in Asia 
has hardly begun and that in tropical 
Africa there are formidable technical 
obstacles now under study but not yet 
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surmounted. We are convinced that ma- 
laria today is still one of the leaders 
among the diseases that afflict mankind. 

Nevertheless, there has been impres- 
sive progress. Malaria today is under 
an attack so widespread and so deter- 
mined that one can safely predict a rapid 
fall in incidence and an end to its world 
supremacy. Already this disease has 
been eradicted from wide areas and it 
is at low levels in several once highly 
malarious countries. 


Malaria Eradication 


Undoubtedly, malaria eradication is 
big news today! Since 1945 nation- 
wide projects, based principally on re- 
sidual spraying with DDT, BHC, or 
Dieldrin, have been widely tested and 
found to be administratively, technically, 
and financially practicable in many 
places. The evidence is so convincing 
that the WHO, at its Eighth Assembly 


in 1955, recommended nation-wide ma- 


laria eradication as a goal more logical 
than that of annually recurring old-line 


malaria control. Eradication is prefer- 
able because it sets a definite end point, 
because it is cheaper in the long run, 
and because the phenomenon of Anoph- 
eles tolerance to residual toxicants indi- 
cates that the choice is either eradicating 
malaria or indefinitely enduring a dis- 
ease transmitted by increasingly resist- 
ant vectors. 

Malaria eradiction implies both the 
complete interruption of transmission 
and the elimination of the reservoir of 
parasites by a campaign limited in time 
and carried out so thoroughly that at 
its end there will be no resumption of 
transmission. 

Malaria eradication programs have 
four phases: preparatory, attack, con- 
solidation, and maintenance. The pre- 
paratory phase includes initial survey, 
planning, and preliminary operations. 
It generally lasts from several months 
to a year. The phase of attack begins 
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as soon as the preparatory phase ends 
and continues with total spraying cover- 
age until malaria transmission has 
ceased and the parasite reservoir has 
been nearly emptied. It has generally 
been found that most falciparum and 
vivax infections will have died out in 
two and one-half to three years of in- 
terrupted transmission and this is usu- 
ally the minimum duration of the attack 
phase. A few, not readily apparent, foci 
of residual malaria will generally re- 
main at the end of the attack phase. 
The phase of consolidation begins as 
the active attack on the insect ends. 
During this phase residual pockets of 
transmission must be found and eradi- 
cated and the parasites remaining in 
man eliminated. Surveillance must be 
active, complete, and routine over the 
entire area. Case finding and the use of 
antimalaria drugs have first importance. 
This essential and rather difficult phase 
of consolidation ends when during three 
years of active surveillance no locally 
contracted infections have occurred. Be- 
cause malaria morbidity is so low during 
this key phase in an eradication project, 
it is sometimes difficult to obtain the 
necessary financial support from either 
governmental or international sources to 
carry the work through to completion. 
The final phase of maintenance be- 
gins when malaria has been eradicated 
from an area and it will last as long as 
malaria exists anywhere in the world. 
But maintenance is not difficult or ex- 
pensive, because it is carried out by 
regular health departments which add 
malaria to the list of exotic diseases 
against which they are always on guard. 
In most large countries time schedules 
will vary in different areas, some of the 
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latter coming to the maintenance phase 
sooner than others. 

Modern control operations against 
preventable maladies are often aimed 
only in a nebulous way at the complete 
removal of a disease from the commu- 
nity involved. Not until about a decade 
ago did the concept of widespread ma- 
laria eradication become acceptable as 
a practical idea. For there are large 
differences between the requirements of 
malaria control and those of malaria 
eradication. That these strict require- 
ments for malaria eradication are not 
beyond attainment is clear from results 
already recorded in several nation-wide 
malaria eradication projects, three of 
which will be mentioned. 


Venezuela 


Venezuela was first to capitalize on 
the combination of a sound epidemiol- 
ogic understanding of local malaria and 
a full appreciation of the possibilities 
inherent in DDT. Under the guidance 
of Dr. Arnoldo Gabaldon there was 
formulated in 1945 the earliest national 
project that from its inception was de- 
signed to eradicate malaria from an en- 
tire country by DDT residual spraying. 
DDT was already in limited use by 
civilian authorities in 1945, but no other 
national scheme up to that time had 
set “total malaria elimination” as its 
goal. In Venezuela, where malaria was 
once the foremost health problem, the 
disease has now been eradicated from 
areas totaling 304,000 square kilometers, 
with a population of two and one-half 
millions. There are still a few foci of 
endemicity and the chief vector, A. 
darlingi, which had all but disappeared 
by 1954, reappeared in some localized 
areas in 1955, but the disease is on the 
way out. It now does so little harm 
that lay officials are inclined to think 
that the campaign is over. This belief, 
of course, is dangerous while residual 
foci remain. 
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Italy 


Another good example is that of Italy 
where there were more than 400,000 
cases of malaria in 1945. Today, ma- 
laria eradication on the mainland and 
in Sicily and Sardinia is almost com- 
plete. No malaria deaths have been 
recorded since 1948. The total numbers 
of primary infections were nine in 1953, 
six in 1954, and only five in 1955. Dur- 
ing the summer of 1956 a small malaria 
fire, involving 10-12 persons, broke out 
in Sicily, analogous to one that occurred 
in California a few years ago. The out- 
break was quickly and effectively dealt 
with, and it illustrated once more the 
fact that, after malaria has been eradi- 
cated, it is relatively easy to stamp out 
occasional sporadic cases. 

The eradication project in Italy was 
begun in 1946 by the late Professor 
Missiroli, and it is a notable monument 
to his genius and to the skill of Italian 
malariologists. No larviciding at all for 
malaria control has been done in Sicily 
or on the Italian mainland since 1946. 
In Sardinia there was a special experi- 
ment in 1946-1950 to find out if vector 
eradication would be feasible and more 
satisfactory than vector control. But the 
transmitting mosquito, A. labranchiae, 
was not extirpated in spite of intensive 
efforts that included both larvicides and 
adulticides. Malaria, however, was 
eradicated. The per capita cost was 
four times greater in Sardinia than on 
the mainland, where it was 50 cents per 
year, with equally good results. 


Ceylon 


A third example is that of Ceylon 
which was intensely malarious for cen- 
turies. No other disease did so much 
damage to its economy. Malaria rates 
were as high as 574 per 1,000 popula- 
tion as recently as 1940. 

In Ceylon DDT was first tried in 
1945 and proved to be so successful 


against the single vector, A. culicifacies, 
that a scheme was prepared for the 
spraying of all dwellings in malarious 
areas once every six weeks. This proj- 
ect was implemented in 1946 and by the 
end of 1947 all endemic areas had been 
thus protected for a full year. Results 
were so good that in 1950 the goal of 
malaria eradication was set. Under the 
late Dr. Rajendram and now directed 
by Dr. Gunaratna the scheme has had 
great success. In 1951 it was possible 
to stop spraying in one area. Then, in 
each succeeding year, the spraying was 
withdrawn from more and more commu- 
nities until, in 1955 and 1956, only 
jungly areas being cleared for agricul- 
tural use were routinely sprayed. 

In 1951 when the first spraying unit 
was withdrawn, and progressively since 
then, an expanding system of surveil- 
lance has been organized. There are 
now 98 Vigilance Units and Subunits 
routinely employed. All fever cases are 
investigated. Persons whose blood 
smears reveal parasites are treated with 
Camoquin plus primaquine. Spraying 
is resumed if indicated. 

The cost of the malaria eradication 
project in Ceylon in 1955 was only seven 
and a third United States cents per 
capita. Prior to the present scheme, ma- 
laria control costs were much higher, 
e.g., 72 cents per capita in 1938. Malaria 
morbidity rates have fallen from the 
1940 level of 574 per 1,000 population 
to a low of 0.35 per 1,000 in 1956. 


Present World Status of 
Eradication Projects 


Based on a personal communication 
from the chief of the Malaria Section of 
the World Health Organization, officially 
designated nation-wide malaria eradica- 
tion projects as of October, 1956, were 
as follows: 

Countries in the Preparatory Phase of 
Malaria Eradication Projects—Bolivia, 
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Cambodia, Colombia, Israel, Jamaica, 
Jordan, and Trinidad. 

Countries in an Early Attack Phase— 
Afghanistan, Albania, Brazil, British 
Honduras, Bulgaria, Burma, Dominican 
Republic, Ecuador, Granada, Guatemala, 
Haiti, Honduras, Iran, Iraq, Mexico, 
Nicaragua, Panama, Paraguay, Philip- 
pines, St. Lucia, Syria, Turkey, and 
Yugoslavia. 

Countries in which the Attack Phase 
Is Well Advanced—Antigua, Argentina, 
British Guiana, Ceylon, El Salvador, 
Greece, La Reunion, Lebanon, Panama 
Canal Zone, Roumania, Swaziland, Tai- 
wan, Thailand, Tobago, and Venezuela. 

Countries in Consolidation Phase with 
Eradication Practically Complete—Bar- 
bados, Corsica, Chile, Cyprus, French 
Guiana. Italy, Mauritius, Puerto Rico, 
and the United States. 


Resistance 


The development of anopheline resist- 
ance to residual insecticides has aroused 
considerable apprehension among ma- 
lariologists, although there is general 
agreement that malaria eradication proj- 
ects, energetically administered, can be 
completed successfully in spite of this 
new handicap. If, however, the concept 
of eradication were abandoned, there is 
reason to believe that long-continued 
malaria control by the use of residual 
toxicants would not be possible in many 
areas because the vectors would become 
resistant. The subject of resistance re- 
quires much more study. For instance, 
the physiology of Dieldrin resistance is 
an almost complete mystery. Another 
lacuna is the fact that we know practi- 
cally nothing about the effect of using 
mixtures of insecticides. We still have 
to move in the dark when a vector be- 
gins to be less susceptible to DDT or to 
Dieldrin. 

In the early years of this century we 
were primarily interested in taxonomy 
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and distribution of anophelines and the 
discovery of vectors. Then, up to the 
period of World War II, the ecology of 
larvae assumed major importance and 
was widely studied. We have now come 
to a time when we must direct more at- 
tention to the physiology of adult vec- 
tors, to anopheline genetics, and bio- 
metrics. Not only are there immediately 
pressing research problems, but experi- 
ence would indicate that other basic and, 
at present, unforeseeable questions will 
arise. There is a vital need for forward 
planning of the scientific aspects of 
world-wide malaria eradication, espe- 
cially as regards entomologic research. 


International Cooperation 


The 1956 malaria budget of the 
World Health Organization was about 
$309,000, and this was spent to pro- 
vide world-wide coordination of malaria 
programs and to make available techni- 
cal advice and a few field demonstra- 
tions. To the World Health Organization 
should go great credit for its leadership 
in the amazing acceleration in world- 
wide malaria control and eradication 
since 1947. The Malaria Section, un- 
der the skilled guidance of Dr. Pampana, 
and the five WHO Regional Offices, have 
stimulated nation-wide projects, demon- 
strated the feasibility of residual spray- 
ing in many areas, provided fellowships 
and training courses, organized regional 
malaria conferences, and fostered basic 
research. 

The WHO has set up a Malaria Eradi- 
cation Special Account to which have 
been invited contributions from govern- 
ments, nongovernmental organizations, 
and private sources. Moneys from this 
account may be spent in direct aid to 
national eradication projects. It is hoped 
that considerable sums will be forthcom- 
ing to enable WHO to expand its support 
of the world-wide campaign. 

The Pan American Sanitary Bureau 
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with its own funds, and also as the 
American Regional Office of WHO, has 
had a dynamic role in pushing forward 
the attack on malaria in the Americas, 
and it is now coordinating a hemisphere- 
wide eradication scheme. In 1956 and 
in 1957 its malaria budgets were $100,- 
000. The 1957 budget will be augmented 
by a special contribution of $1.5 million 
from the United States government. 

The United Nations Children’s Fund 
(UNICEF) since 1947 has spent some 
$16.2 millions for national malaria con- 
trol and eradication projects in 53 coun- 
tries and territories, realizing clearly the 
importance of this disease to infants 
and children. The 1955 malaria budget 
was about $3.7 millions and in 1956 
UNICEF allocated some $6.6 millions 
for malaria projects. The expected fig- 
ure for 1957 is about $9.2 millions. 
This money is not used for personnel 
but for insecticides, equipment, and 
transport expended with the technical 
help of WHO. 

The United States has had a vital part 
in the world-wide attack on malaria. In 
1955, in addition to its contributions of 
$3.35 millions to WHO, $6.645 millions 
to UNICEF, and $1.32 millions to PASB, 
the United States, through ICA, spent 
some $8.8 millions for malaria control 
and eradication projects in 19 countries. 
In 1956 ICA allocated $14 millions 
for malaria eradication throughout the 
world. These funds are being spent 
with a sharp focus on local problems and 
a tremendous impact on malaria. The 
Division of International Health of the 
PHS has had a major part in many 
policy decisions and in providing trained 
personnel for ICA projects. This divi- 
sion has been a powerful factor in recent 
world-wide victories over malaria. 

Of course, very large sums are being 
spent by national governments for ma- 
laria eradication, the total undoubtedly 
exceeding that of the international 
moneys allocated. 
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Importance of Malaria to the 
United States 


A century ago in the southeastern 
United States and in the central valleys 
malaria was as frequent as common 
colds are today. In many communities 
almost no one escaped this disease, 
which was referred to simply as “the 
fever.” Competent observers in those 
days saw little possibility of reducing 
the malaria burden. As recently as the 
second decade of the present century 
there were years when almost 800,000 
cases of malaria were recorded in a 
group of 11 southern states. Even in 
my own experience I have seen two 
cases of blackwater fever in a single sea- 
son in a county in Georgia where falci- 
parum malaria was common. 

Today we are so close to complete 
eradication of malaria within our bor- 
ders that we tend to minimize the im- 
portance of this disease to our national 
economy. Out of sight, out of mind! 
Because malaria ranks low in our mor- 
bidity tables, the disease has been given 
correspondingly low priority in allocat- 
ing public medical research funds. Yet, 
very likely, malaria research is as good 
an investment for us today as it ever 
has been. Already mentioned are the 
millions of dollars we are spending for 
malaria control overseas and which we 
believe return profits in making and 
keeping friends and in protecting sources 
of vital imports. 

We should not forget that the United 
States draws about 60 per cent of its 
imports from, and sends some 40 per 
cent of its exports to, countries where 
malaria is still prevalent. Malaria con- 
trol among laborers who produce the 
imports requires, on the average, at least 
5 per cent of annual production budgets. 
This constitutes a malaria tax of more 
than a third of a billion dollars paid 
annually by the United States on its 
imports. As to exports, the total value 
of business lost to exporters because 
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of poverty directly due to malaria cannot 
be estimated, but it is certainly enor- 
mous. For these reasons, few question 
the wisdom of the allocations made by 
ICA for overseas malaria control and 
many would like to see them increased. 

On the other hand, because it is less 
obvious, doubt has been expressed about 
the need today in the United States for 
a greater emphasis on malaria research. 
To many it seems clear, however, that 
such research might weli cheapen the 
cost of control, point the way through 
the baffling maze of insect resistance, 
make malaria eradication in tropical 
Africa practicable, and put a stronger 
foundation under the world-wide drive 
to eradicate the disease. 

During the period of World War II 
the United States was preeminent in 
fundamental malaria research. The con- 
cept of world-wide malaria eradication 
offered us an unprecedented opportu- 
nity to maintain our leadership. But 
during the past 10 years, while the 
global attack on malaria has been ac- 
celerating, we have lost research leader- 
ship in this field and have been drop- 
ping rapidly toward the rear. Although 
we are wisely investing millions of tax- 
payers’ dollars in overseas malaria con- 
trol, we are allocating only pennies to 
malaria research. Surely it would be to 
our advantage to protect our investment 
by giving much more support to vitally 
needed concomitant malaria research 
without which, it seems reasonable to 
predict, world-wide malaria eradication 
will be impossible. 


Summary 


World malaria incidence has fallen by 
the tens of millions in the past few years 
under the impact of modern residual 
toxicants applied on a nation-wide scale 
in many countries, with the leadership 
and the technical and financial aid of 
WHO, PASB, UNICEF, ICA, and pro- 
gressive national health departments. 


| 
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The progress has been so great that 
world-wide malaria eradication seems a 
practical goal. But we are in the midst 
of a stern battle and not at its end. 
Probably 200,000,000 cases of clinical 
malaria occurred in the world in 1955 
with two million deaths. There is need 
for greater international monetary and 
technical assistance, for more trained 
malariologists, and particularly for more 
malaria research. 

We face a “golden moment” that, 


are enormous, but so are the potential 
resources of money and technologic 
skills. Malaria eradication is possible. 

In concluding, may I express the hope 
and confidence that public and private 
agencies in the malaria-free United 
States will greatly increase their sup- 
port of basic malaria research and will 
redouble their support of overseas ma- 
laria eradication for the welfare of man- 
kind throughout the world. 


REEFRENCE 


1. Russell, Paul F. World-Wide Malaria Distribution, 
Prevalence, and Control. Am. J. Trop. Med. & Hyg. 
5 937-965, 1956. 


skillfully used, may lead to a tremendous 
public health victory. The difficulties 


A Ten-Year Report on the Zoonoses 


“Animal Disease and Human Health” is the subject of a joint conference of The 
New York Academy of Sciences and the Public Health Service’s Communicable 
Disease Center to be held at the Barbizon-Plaza Hotel, New York City, May 2-4. 
Here will be a 10-year progress report on diseases of lower animals that are trans- 
missible to man, or diseases caused by animal parasites. Among these are psitta- 
cosis, brucellosis, cat scratch fever, rabies, anthrax, and encephalitis. Also to be 
discussed are animal diseases from the standpoint of possible relationship to similar 
conditions in man. An example is pulmonary adenomatosis, which decimates sheep 
flocks in many parts of the world, and has several factors in common with lung 
cancer in human beings. 

The conference is designed for physicians, veterinarians, nurses, virologists, and 
others in the biologic sciences. There is no fee. Further information from Eunice 
Thomas Miner, Executive Director, New York Academy of Sciences, 2 East 63rd 
St., New York 21. 
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Infections in Immunized Children 


HENRY M. GELFAND, M.D., M.P.H.; JOHN P. FOX, M.D., Ph.D., M.P.H., 
F.A.P.H.A.; and DOROTHY R. LeBLANC, R.N., M.P.H. 


that this study is concerned wit 
evidences of alimentary tract infec- 
tions, not with cases of frank or 
paralytic poliomyelitis. The find- 
ings are of immediate moment to 
all who are concerned with the con- 
trol of this highly communicable 
disease. 


*$ Poliovirus infection in the immune 
host is a subject of great current interest. 
The significance of natural postinfection 
immunity with respect to the occurrence 


of disease is hardly open to question in 
view of the relative sparing of the older 
and usually immune age groups and the 
abundant evidence of the effect of im- 
munity induced by experimental infec- 


tions in animals.‘ Similarly, there is 
reason to believe that protection from 
disease may result from passive im- 
munity as induced by inoculation of 
gamma globulin in both man? and 
animal * or as represented by maternaliy 
derived antibody in the newborn infant. 
Finally, the 1954 field trials* and the 
very considerable subsequent experi- 
.ence® with the Salk vaccine indicate 
very clearly that active immunity in- 
duced with formalin-killed poliovirus 
vaccine affords significant although not 
complete protection against paralytic 
disease. 

However, protection against disease 
and protection against infection are not 
necessarily synonymous. In the case of 
poliomyelitis human infection involves 
primarily the alimentary tract with 
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serious involvement of the central 
nervous system (CNS) a secondary and 
relatively unusual phenomenon.** In 
the final analysis polioviruses depend on 
alimentary infections and not upon CNS 
infections for their perpetuation in man, 
the two essentials being: (1) existing 
sources of infection in the form of in- 
testinally infected persons discharging 
reasonably abundant virus in their 
feces; and (2) an adequate number of 
potential new sources of virus dissem- 
ination in the form of persons whose 
alimentary tracts are still fully suscepti- 
ble to infection. Hence, although it 
may obviate the serious consequences 
of infection, specific immunity will not 
influence the spread of virus within the 
human population unless it also influ- 
ences the occurrence or course of ali- 
mentary infections. 

The available evidence of the influence 
of immunity on enteric infections is 
incomplete. Bodian,® working with ani- 
mals, and Brown and co-workers,® study- 
ing household associates of patients with 
clinical poliomyelitis, have shown that 
passive immunity resulting from the 
administration of gamma globulin ap- 
parently does not influence the occur- 
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Others than epidemiologists and 
laboratory researchers in this spe- 
cial field will be helped perhaps 
by a reminder at the very beginning 
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rence or course of alimentary tract 
infection. Our own studies of the 
process of natural immunization *™ 
provide several instances of apparently 
unmodified alimentary infection in in- 
fants in the face of the demonstrated 
persistence of passive immunity of 
maternal origin. Similar instances in 
which infection was induced by attenu- 
ated strains of poliovirus have been re- 
ported by Koprowski and associates.’” 

Conversely, active immunity derived 
from previous homotypic infection ap- 
pears to influence alimentary infection 
materially. In individuals with such 
immunity both experimental oral chal- 
lenge and challenge resulting from 
natural intrahousehold exposure result 
either in no demonstrated infection or in 
infection associated with relatively brief 
periods of virus excretion in the feces. 
This has been demonstrated experimen- 
tally in chimpanzees challenged with 
unmodified virus '*:** and in man chal- 
lenged with attenuated Al- 
though less thoroughly documented, the 
same phenomenon has been observed to 
occur under natural conditions among 
previously immune persons in house- 
holds experiencing episodes of infection 
of sufficient intensity to involve nearly 
all the nonimmune household mem- 
bers.® 14 

The situation with respect to active 
immunity derived from killed-virus vac- 
cine is less clearly defined. In chimpan- 
zees intensively immunized with forma- 
lin-killed vaccine of monkey-cord origin 
Howe '* observed that oral challenge 
resulted in alimentary infection of re- 
duced frequency, duration, and titer of 
fecal virus. Fragmentary data also are 
available as to infections after im- 
munization with Salk vaccine. The fairly 
numerous instances reported of infec- 
tion associated with disease after vac- 
cination are of little help since there is 
no certainty in most cases that the indi- 
vidual actually had responded to the 
vaccine. By the examination of sera col- 
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lected some 10 months after vaccination 
Salk '* has detected marked rises in anti- 
body titer which provide convincing 
evidence that infection had occurred in 
27 children known to have responded 
to the vaccine, but the fact of alimentary 
infection could not be established. 
Lipson, Robbins, and Woods ™ have re- 
ported that infection manifested by fecal 
excretion of virus was found in 13 of 25 
vaccinated children and in 21 of 31 
unvaccinated children of similar age who 
were familial contacts of poliomyelitis 
patients. Finally, Sabin '* has reported 
recently on eight volunteers given two 
doses of Salk vaccine and challenged by 
oral administration of attenuated Type 
1 poliovirus. Frequency and duration 
of virus excretion in this group were no 
different from that observed in a parallel 
group of 11 nonimmune volunteers. 
Further data obviously are necessary to 
determine with certainty the influence 
of immunity induced by killed-virus 
vaccine upon both the occurrence and 
the course of natural infections of the 
alimentary tract. 

Efforts to accumulate such data were 
initiated in January, 1956, when a 
primary course of immunization with 
commercially produced Salk vaccine 
(two inoculations one month apart) was 
administered to all incompletely im- 
mune members of 118 southern Louisi- 
ana households which, since 1953, had 
been under continuous observation in 
our study of the process of natural im- 
munization. This paper constitutes a 
preliminary report based on information 
collected as to serologic response to two . 
inoculations of vaccine and as to the 
occurrence of poliovirus infections in 
these households during the first seven 
months after the second dose of vaccine. 


Over-All Plan and Methods 


The nature and composition of the 


‘study group and the general methods of 


observation in both the field and the 


| 


laboratory are described elsewhere in 
some detail.® 1° Briefly, 157 households, 
each containing a newborn index child 
and chosen to be representative with 
respect to race, economic status, and 
family size were recruited in 1953 in 
nearly equal numbers from three study 
areas in southern Louisiana: urban New 
Orleans, urban Baton Rouge, and four 
semirural parishes designated as the 
Evangeline area. These households were 
followed routinely at monthly intervals 
with collection of interval information 
concerning the entire household and 
blood and stool specimens from the 
original index child and, in numerous 
instances, from subsequently born sib- 
lings. As infection of the index child 
was detected, special visits were made 
to collect added information and blood 
and stool specimens from all household 
and indicated extrahousehold contacts. 
This phase of the study was terminated 
in January, 1956, when commercially 
produced Salk vaccine (all of a single 
lot) was offered to all incompletely im- 
mune members of the 136 households 
still under observation. 

The study was then reoriented to em- 
phasize detection of alimentary infection 
in the vaccinated group. The new plan 
called for collection of stool specimens 
twice monthly from all children under 
age 15 rather than once monthly from 
the index children only, and for blood 
specimens from all household members 
in relation to vaccination, i.e., just be- 
fore and one month after each inocula- 
tion, and at semiannual intervals there- 
after. Periodic visits to the households 
were continued as were special visits 
with extra collections of blood: speci- 
mens on the occasion of detected infec- 
tion in a household. The primary 
course of vaccine, consisting of 1 ml 
given subcutaneously in January and 
again in February, was administered to 
all children six months of age or older, 
and to some adults, who were not 
naturally immune to all three types of 
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poliovirus. As younger infants have 
reached the age of six months they also 
have been vaccinated. A third booster 
inoculation of vaccine was scheduled for 
December, 1956. This reorientation of 
the study with the associated increase in 
collection of stools resulted in the with- 
drawal of 18 families, leaving a starting 
group of 118 households, all of which 
remained under observation through 
August of 1956. 

The laboratory methods have re- 
mained unchanged. All efforts to isolate 
virus from feces and to measure the 
presence of neutralizing antibody in the 
sera have utilized tube tissue cultures 
containing primary monolayer out- 
growths of epithelial cells derived from 
trypsinized kidney tissues of healthy 
monkeys as described elsewhere.’® It 
should be pointed out, however, that 
insufficient time has elapsed in many 
instances to permit the careful reexam- 
ination, heretofore carried out, of par- 
ticularly important stool specimens from 
which virus was not isolated in the 
routine examination. As this is done 
in the future, some increase in the num- 


ber of virus isolations may be expected. 


Serologic Response to Vaccination 


Some 300 children in the study were 
lacking in immunity to one or more 
types of poliovirus and received a 
primary course of Salk vaccine. Only 
the sera collected just before and one 
month after vaccination were examined. 
Tests for rise in titer of those types of 
neutralizing antibody present prior to 
vaccination have not been completed, 
but those done have revealed the com- 
monly observed booster effect. Chief 
present interest is in the development 
of those types of antibody which were 
lacking, the data for which are presented 
in Table 1 by titer of type-specific anti- 
body after vaccination and the qualita- 
tive status of prevaccination seroim- 
munity. These data, incidentally, are 
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Table 1—Relation of de novo Appearance of Type-Specific Antibody One Month after 
a Primary Course of Two Inoculations of Salk Vaccine to 
Seroimmune Status Prior to Vaccination 


Per cent with Postvaccination Titers of 1:x Against Virus 


Prevaccination Type 1 


Type 2 Type 3 


Immunity to 


Poliovirus 2-5 


10-20 40-80 160+ 0 


2-5 10-20 40-80 1604+ 0 2-5 10-20 40-80 160+ 


None 

Type 1 

Type 2 16 
Type 3 0 
Types 1 and 2 

Types 2 and 3 


Types 1 and 3 26 


26 
15 


eee 
9 


19 


* Indicates one child whose heel 


could not be tested in 


gati in 1:10 dilution and 


lower dilution; or one serum with antibody present - i a 1:40 dilution but not yet tested in higher dilution. 


based on observation of cytopathic 
effects rather than of phenol red color 
changes, a matter which will be dis- 
cussed later. 

Two points stand out after study of 
the table. First, on an over-all basis 
without reference to prior immunity the 
three antigenic components of the vac- 
cine were not equally effective; the Type 
2 component was the most antigenic 
while Type 3 was much the least. Second, 
the de novo response to each antigen was 
clearly greater in persons possessing one 
or more heterologous types of antibody 
prior to vaccination than in those who 
were totally devoid of antibody to polio- 
viruses. Response to Types 1 and 2 
antigen was enhanced almost equally by 
the prior presence of either or both 
heterologous types of antibody. In the 
case of Type 3 antigen, however, prior 
Type 1 antibody appears to have exerted 
a greater influence than did Type 2 
antibody. Complement-fixation studies 
are not reported here in detail, but it 
may be stated that, in general, vaccina- 
tion stimulated clear-cut CF response 
chiefly to those virus types for which 
antibody existed prior to vaccination. 


Episodes of Household Infection 


In the seven months following vac- 
cination, February through August, 38 
episodes involving one or more instances 
of primary infection occurred in 34 of 
the 118 households under observation, 
four households experiencing two epi- 
sodes each. All but two followed the 
second inoculation of vaccine by one 
month or more. Two additional episodes 
occurred in which a single previously 
immune child was reinfected but no 
nonimmune persons became primarily 
infected. Thus, there was a total of 40 
household episodes. The occurrence of 
all 40 episodes with respect to month, 
study area, and virus type is indicated 
in Table 2. The three study areas were 
unequally involved with respect to both 
total episodes and distribution of infec- 
tions by virus type. The Evangeline 
area experienced by far the most with 
25 episodes while New Orleans, with 
only six, had the fewest. Type 1 virus 
predominated in the Evangeline area 
with Type 3 not appearing until June. 
Type 2 virus was found only in Baton 
Rouge where it shared the lead with 


No. of | 
' 21 41 10 2 60 23 13 3 2 
4 33 26 22 19 26 37 15 4 : 
ee ee ee es oe 29 39 16 6 10 
} 
23 9 ee ee ve 
ee oe ee oe os 8 31 50 6 6 


Type 3. In New Orleans there were no 
episodes until June and, of the six de- 
tected, four were with Type 3 virus. 
Over-all, the year began with a continua- 
tion of the Type 1 infections which had 
predominated in 1955, but in the period 
June through August, Type 3 infections 
increased sharply. Comparison of the 
over-all total of 38 episodes involving 
primary infections among 118 house- 
holds during only seven months of 1956 
with the total of 52 episodes among 
about 140 households in 12 months of 
1955 7° suggests that vaccination did not 
act to reduce the frequency of household 
infections. 

Information relating to virus spread 
within the 38 households with primary 
infections is summarized in Table 3. 
These 38 episodes involved 129 ex- 
posures of children under 15 years of 
age from whom stool specimens were 
collected routinely twice monthly and 


POLIOVIRUS INFECTIONS VOL. 47 425 


79 exposures of older persons from 
whom only single stool specimens were 
collected when infection was recognized 
in a younger household member. It 
should be stressed that the data pre- 
sented in Table 3 are preliminary in that 
many pertinent stools found negative on 
routine examination have not yet been 
reexamined. Even with this limitation 
it is evident that most individuals who 
were not naturally homologously im- 
mune prior to vaccination became 
infected when virus was introduced into 
the household. Of 86 children and seven 
adults in this category, only nine 
children and four adults escaped infec- 
tion. Possible reasons for these escapes, 
aside from limited exposure because of 
age (four adults and two very young 
infants), include absence from the home 
during the episode in one instance and 
possible interference between two types 
of poliovirus in another episode. Also, 


Table 2—Distribution of Episodes of Household Infections with 
Poliovirus in 1956 by Virus Type, Month, and Study Area 


No. of Household Infections in Month Indicated 


Study 
Area 


Virus 


Type Feb. Mar. 


Apr. May June July Aug. Total 


Evangeline 2 1 


2 4 3 3 
1 


4 


Baton Rouge 


New Orleans 


4 19 
2 0 
3 1 6 

Al 2 2 4 7 5 25 

1 1 1 

| 2 1 1 2 4 

3 1 2 1 4 

| All 1 2 1 4 1 9 

2 0 

3 2 2 4 

All 3 3 6 

All areas 1 2 2 2 4 4 3 5 22 

2 1 1 2 4 

3 1 5 5 3 14 

All 2 2 4 Beg 8 8 40 
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it should be stated that two of the epi- 
sodes, involving four escaping children, 
did not result in the infection of the 
original index child. By the methods 
used prior to 1956 these would not have 
been detected until examination of the 
annual sera. In the previous 30 months 
of study, 10 such abortive episodes were 
recognized and in these many nonim- 
munes other than the index child also 
escaped infection.*' The relation of 
infection to detected serologic response 
to vaccination is not shown in the table. 
Actually, among 29 children who did 
not respond to vaccination with antibody 
homologous to the infecting virus type 
or (in three cases) who were not vac- 
cinated, two escapes occurred while, of 
54 who did respond, seven escaped. The 
difference is obviously not significant. 
Hence, the over-all impression seems 
justified that vaccination did not reduce 
the susceptibility of children to alimen- 
tary tract infection following intra- 
household exposure. 
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It also is evident from Table 3 that 
intrahousehold exposure again resulted 
in reinfection of persons already natu- 
rally immune. Assuming a greater than 
fourfold rise in antibody titer as indica- 
tive of reinfection and combining the 
available information as to serologic 
response and virus isolation, it can be 
seen that 11 of the 43 naturally immune 
children (about 26 per cent) became 
reinfected as did five (about 7 per cent) 
of the 72 adults. Although these pro- 
portions of reinfections are somewhat 
lower than those observed (37 and 12 
per cent, respectively) in the 1953-1955 
period prior to vaccination, they sug- 
gest two ideas of interest. First, infec- 
tion among the vaccinated but not 
naturally immune children apparently 
constituted nearly as effective exposure 
for the immune members of the house- 
holds as did previous episodes involving 
unvaccinated children. And second, the 
11 reinfections of children occurred in 
spite of the presumed reinforcement of 


Table 3—Virus Excretion and Serologic Response to Infection Among 
Members of Households Undergoing Episodes of Poliovirus Infection 


Serologic 
Response to 
Infection 
Episode 


Homologous 
Prevaccination 
Tmmunity 


Age 
Group 
(Years) 


No. of Persons 


Excreting 


Total Virus * 


Under 
15 


None 


75 


None 
Rise ¢ 


2 
72 


Positive 


35 
8 


None 
Rise 


None 


None 
Rise 


(4) ¢ 
(3) 


Positive 


None 


67 (43) 


Rise 5(3) 


* For persons under 15 years of age data as to excretion of virus are based on examination of stool 


of the single specimen collected as soon as p 


ly twice a month; for persons 15 and over, they are based on examination 


after inf 


person. 


had been recognized in a younger 


+ Rise means either de novo appearance of antibody or a greater than fourfold increase over the 


level observed in the nearest preceding specimen. 


In the case of vaccinated individuals the reference 


serum was that collected one month after the second inoculation of vaccine. 


? Figures in parentheses indicate the number 


of persons from whom the single stool specimen 


obtained was collected within one month from the date of collection of the first specimen indicating 


the presence of infection in the household. 


| 
6 
15 and 0 

over 1 
0 
2 
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Table 4—The Duration of Fecal Excretion of Virus 
by Children Infected Following Vaccination 


Days Duration of Virus Excretion 
Number of 
Children 


Excreting 


Homologous 
Serologic 
Response to 


Homologous 
Seroimmunity 
Prior to 


Observed 
Estimated 


Vaccination Vaccine Virus 


Range Mean True Mean 


Yes 
No 


No 


36.6 
39.4 


21.6 
24.4 


1-79 
1-63 


Total * 


1-79 22.7 37.7 


Yes Not tested 


1-29 3.4 


* One infected child who had not been vaccinated has not been included. 


their natural immunity resulting from 
vaccination. 

The data as to virus excretion among 
the adults, both those experiencing 
primary infection and those being rein- 
fected, are of relatively little significance 
since only single stool specimens were 
examined. The data for the children, 
however, whose stools were examined 


twice monthly as a matter of routine, 
are of considerable interest. It is evi- 
dent from Table 3 that all except three 


children known to be _ undergoing 
primary infection were found to be 
excreting virus on at least one occasion 
as were nine children who were experi- 
encing reinfection. Data as to dura- 
tion of virus excretion in these children 
are summarized in Table 4. Of 13 
children undergoing reinfection (includ- 
ing two from the atypical episodes and 
not included in the table) virus was re- 
covered from only two on more than one 
occasion, whereas many of the children 
experiencing primary infection were 
found to be shedding virus on two or 
more occasions. Interestingly, the dura- 
tion of virus excretion was the same 
whether or not homologous serologic 
response to vaccination had been de- 
tected. Taking the group with primary 
infection as a whole, the observed range 
was one to 79 days with a mean of 22.7 
days and, based on an average interval 


of 15 days between specimens, the esti- 
mated true mean period of viral excre- 
tion was 37.7 days. In 1953-1955 among 
unvaccinated children undergoing pri- 
mary infection the observed range was 
one to 114 days with a mean of 24 days, 
which figures are rather close to those 
mentioned above. However, because of 
the longer average interval between 
specimens, the estimated true mean 
period of virus excretion was 51 days. 
Nonetheless, in view of the lack of rela- 
tion between duration of excretion and 
detected response to vaccine, it seems 
unlikely that vaccination materially in- 
fluenced the duration of virus excretion. 


Table 5—Infectivity Titers of Repre- 
sentative Stool Specimens Collected 
from Unvaccinated and Vaccinated 

Children Undergoing Primary 
Infection with Polioviruses 


No. of 
Specimens 
Tested 


Vaccination Log Titer t 
Prior to 


Infection * 


Range Median 


5.0 
5.5 


No 15 
Yes 15 


< 2.0-6.5 
3.5-6.5 


* Infections in persons not vaccinated occurred in 
1955; those in vaccinated children were in 1956. 

+ Each specimen chosen was the first specimen found to 
contain virus from an individual undergoing a known 
episode of infection. 

t Log titer expresses TCDso of virus per gram of 
stool estimated by testing serial tenfold dilutions, two 
culture tubes per dilution. 
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A final question may be asked con- 
cerning the amount of virus excreted. 
Infectivity titrations were carried out on 
representative stools collected in 1955 
from unvaccinated index children ex- 
periencing primary infections and on 
stools collected in 1956 from children 
experiencing primary infection after a 
primary course of vaccination. The 
data, as summarized in Table 5, fail to 
indicate that vaccination exerted any 
influence on the quantity of virus 
excreted in the feces. 


Discussion 


The data on serologic response to the 
currently recommended two-inoculation 
primary course of Salk vaccine require 
some comment. While much more ex- 


tensive information undoubtedly exists, 
the present observations appear to con- 
stitute the first published data on the 
response of man to vaccine released 
since the more rigorous procedures of 


inactivation and safety testing were in- 
stituted in June of 1955. As such, they 
may seem relatively disappointing since 
a considerable proportion of those vac- 
cinated apparently failed to respond 
serologically, especially to Type 3 
antigen. However, it should be empha- 
sized that our method for detecting 
neutralizing antibody depends on direct 
microscopic observation of inhibition of 
viral cytopathic effect. Sabin ' has re- 
cently suggested that antibody formed 
early in the response to vaccine and 
to infection may be of lesser avidity 
than that developing subsequently and 
he has demonstrated that such antibody 
of presumed low avidity is detected 
much more readily by the metabolic 
inhibition test 2° than by the cytopatho- 
genic test which we employed. Thus, it 
is very possible that the course of vac- 
cine elicited a true response in a much 
greater proportion of instances than we 
were able to detect. It must be remem- 
bered further that we have tested but a 
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single lot of vaccine and also that the 
picture may be considerably brightened 
by the administration in December of 
the third or booster inoculation. 

Of somewhat more academic interest 
is the additional clear evidence of 
antigenic relationship between all three 
types of poliovirus provided by analysis 
of the serologic responses with respect 
to the types of preexisting antibody 
which were present. In general our 
observations parallel very closely similar 
observations reported by Salk and 
co-workers,'*:*! in which prior experi- 
ence with one or two types of poliovirus 
antigen materially enhanced the response 
to the type for which no antibody was 
present prevaccination. The major 
peculiarity in our results is that prior 
Type 1 antibody appeared to exert a 
greater influence upon Type 3 response 
than did prior Type 2 antibody. Using 
the method of complement-fixation, 
Melnick 2? has obtained very convincing 
evidence for a closer relation between 
Types 2 and 3 than between Types 1 and 
3 viral antigens. 

Some comment may be made regard- 
ing the two atypical episodes of house- 
hold infection, in each of which a single 
previously immune child was reinfected. 
First, these instances provide some slight 
measure of the risk of reinfection as the 
result of extrahousehold exposure. In 
so far as reinfections detected because 
of viral excretion are concerned intra- 
household rather than extrahousehold 
sources of infection were implicated 
much more frequently. Second, the 
reinfected children did not appear to 
constitute very efficient sources of in- 
fection for others in the same house- 
holds. Not only did the one nonimmune 
child exposed, a five-month-old infant, 
escape infection, but also a total of 11 
previously immune household members 
(seven children under nine years of age 
and four adults) escaped reinfection. 

Of greatest interest, of course, is the 
evidence bearing on the possible influ- 


ence of vaccination upon the occurrence 
and course of alimentary infections with 
polioviruses. Evaluation of these ob- 
servations obviously is facilitated by the 
existence of base line observations of 
similar nature made in the same group 
of households during the 30-month 
period preceding vaccination. Certain 
limitations to direct comparison, of 
course, are imposed by the fact that the 
“reference” observations were not made 
coincidentally with the “experimental” 
observations, by the inescapable aging 
of the individuals under study and by 
the increasing immunity of the group as 
a whole with time. It is felt, however, 
that the possible influence of aging and 
increasing group immunity are counter- 
acted to some extent by the continual 
and considerable increase in the group 
due to births and that the disadvantages 
associated with noncoincidental periods 
of observation are largely offset by the 
near identity of important environmental 
factors resulting from reuse of the same 
study group. 

Comparison of the 1956 observations 
as to infections in the study group with 
those made in the 30-month period prior 
to vaccination ® 1! permits some rather 
firm conclusions in spite of the fact that 
the 1956 data are incomplete in many 
respects. First, household episodes in- 
volving instances of primary infection 
actually were relatively more frequent 
in 1956 than in 1955 (46 per 100 house- 
hold months in 1956 versus 31 per 100 
household -nonths in 1955). Second, 
intrahousehold spread of infection to 
persons vaccinated but not naturally 
homologously immune was essentially 
as extensive as that to completely non- 
immune household members observed 
in the prevaccination period. Third, 
failure to become infected upon intra- 
household exposure was not significantly 
related to failure of homologous sero- 
logic response to the vaccine as detect- 
able by our serologic method. Fourth, 
as judged by the frequency of reinfec- 
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tions, vaccinated children undergoing 
primary infection afforded nearly as 
effective sources for challenge of the 
naturally immune members of the house- 
holds as did the primarily infected but 
unvaccinated children previously. Fifth, 
the excretion of fecal virus during pri- 
mary infection in vaccinated children, in 
terms of frequency of demonstration, 
observed duration, and level of stool 
infectivity, did not differ materially 
from that previously observed in un- 
vaccinated children. 

The differences in estimated true mean 
duration of virus excretion (37.7 days 
after vaccination and 51 days before) 
are of uncertain significance. Factors 
of possible importance in addition to 
vaccination include variations in the 
properties of the strains of infecting 
virus and such host-related variables as 
age and prior infections with heterotypic 
polioviruses. Analysis of the data with 
respect to age revealed no correlation 
at all. Analysis with respect to prior 
experience with heterotypic viruses 
yielded contradictory results: in 1955 
observed excretion among 37 immuno- 
logically inexperienced index children 
averaged 16 days, whereas, among 20 
with prior heterotypic experience, the 
average was 28 days; in 1956 the posi- 
tions were reversed with 37 inexperi- 
enced but vaccinated children averaging 
27 days observed excretion as compared 
with 17 days for 35 children with prior 
experience. In any event, vaccination 
itself is not believed to have been a 
factor since virus excretion within the 
vaccinated group did not differ as be- 
tween those who did and those who did 
not manifest homologous response to the 
vaccine, again as detectable by the cyto- 
pathic method which we employed. All 
told, therefore, it does not appear that 
primary vaccination demonstrably in- 
fluenced either the occurrence or course 
of alimentary infections. 

Some may argue that this lack of in- 
fluence is to be attributed to the rela- 
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tively poor quality of the lot of vaccine 
employed. To them we may answer 
that homologous antibody of presumably 
high avidity and resulting from vaccina- 
tion was present in more than two-thirds 
of the infected children and that the 
presence or absence of such antibody 
could be related neither to escape from 
infection nor to fecal excretion of virus. 
Others, accepting these observations, 
may predict nonetheless that the im- 
munity resulting from the booster 
inoculum will exert a suppressive effect 
on alimentary infections. During 1957 
we hope to provide a definitive answer 
to this question. Meanwhile, however, 
we are inclined to predict that, in spite 
of the anticipated booster effect of the 
third inoculum, vaccine-induced im- 
munity again will be found to exert no 
great influence on alimentary infection. 
The basis for this, in large part, is the 
observation herein reported that rein- 
forcement of natural immunity by 
vaccine failed to reduce greatly the fre- 
quency of alimentary reinfection follow- 
ing intrahousehold exposure. 

Obvious implications of the findings 
predicted above, if substantiated, are 
that widespread use of killed-virus vac- 
cine will not interfere seriously with 
virus spread through the population and 
that, as a corollary, in many situations 
the process of natural immunization can 
be relied upon to reinforce and maintain 
immunity initiated artificially by such 
vaccine. Rather clearly, there is little 
justification for the hope that the 
phenomenon of gradual elimination of 
the viral agent, which has occurred in 


the case of smallpox, will be repeated 


for polioviruses with extended use of 
Salk vaccine. 

Finally, there are certain theoretic 
questions as to the nature of the relative 
immunity of the alimentary tract which 
clearly follows actual infection. As 
judged from the continuing susceptibility 
of the alimentary tract in the presence 
of circulating antibody of passive ori- 
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gin *§ or as actively induced by killed- 
virus vaccine, the immunity observed 
following infection must be to some 
extent local in nature and in any case 
dependent upon actual prior infection 
of the alimentary sites of primary virus 
localization. In some ways, the situa- 
tion seems analogous to the local im- 
munity of mice and monkeys recovered 
from intracerebral infection with 17D 
yellow fever virus.2* Such animals re- 
sisted intracerebral challenge with neu- 
rotropic yellow fever virus which was 
lethal for animals possessing much 
higher titers of circulating antibody as 
the result of immunization by extra- 
neural routes. In the case of the mice 
it was possible to show that animals 
recovered from cerebral infection had 
much higher titers of antibody in the 
cerebral tissue than did those hyper- 
immunized by intraperitoneal inocula- 
tions. Morgan ** has reported rather 
similar observations with polioviruses 
in neurally infected and extraneurally 
vaccinated monkeys, emphasizing the 
critical importance for resistance to 
CNS challenge of adequate levels of CNS 
antibody. In the present instance of local 
resistance of the alimentary tract, how- 
ever, it is a little harder to conceive 
of an explanation based on relatively 
high local concentration of antibody in 
the tissues. Perhaps some cellular 
mechanism is operating which involves 
those cells serving as the primary sites 
of virus multiplication, possibly anam- 
nestic in the immunologic sense, or pos- 
sibly dependent on residual latent viral 
infection. 


Summary 


Some 300 incompletely immune mem- 
bers of 118 Louisiana households were 
given a two-inoculation primary course 
of Salk vaccine. The serologic response 
at one month after the second inocula- 
tion has been determined by measuring 
the ability of the sera to inhibit the 


cytopathic effect of polioviruses. Over- 
all, the three components of the vaccine 
were not equally antigenic, the Type 3 
component being the least so. The de 
novo response to a particular type of 
antigen was enhanced materially by the 
preexistence of heterotypic antibody. 

In the first seven months following 
vaccination, child members of these 
households were closely observed for 
alimentary infections, a total of 40 
household episodes having been de- 
tected. These 1956 observations (made 
after vaccination) on the frequency of 
household episodes of infection, the ex- 
tent of intrahousehold spread of virus, 
and the frequency, duration, and amount 
of virus excretion in the feces have been 
compared with similar observations 


made in the same study group in the 
period prior to vaccination. This com- 
parison has led to the conclusion that 
two doses of Salk vaccine did not ma- 
terially influence the frequency or dura- 
tion of alimentary infection or the 


amount of virus excreted in the feces. 

The prediction is made that a third 
booster inoculation also will fail to in- 
fluence enteric infection and that, as a 
corollary, extended use of killed-virus 
vaccines will not result in the gradual 
elimination of polioviruses from vac- 
cinated areas. 
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Performance Reporting and Program 
Budgeting: Tools for Program Evaluation 
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F.A.P.H.A.; and ROBERT C. WOOD, M.P.A., Ph.D. 


Readers will remember the discus- 
sion of performance budgeting in 
this, and other, publications about 
a year ago. The present paper is, 
in effect, a balancing of that proc- 
ess with pregram budgeting plus 
performance reporting. The meas- 
ured opinion expressed here is that 
the latter is the more practical 
method for most health agencies. 


*} This paper deals with the use of ad- 
ministrative technics in the field of pub- 
lic health. In every field of public and 
private administration it is imperative 
to keep a proper perspective concerning 
administrative procedures and processes. 
It is particularly appropriate in the field 
of public health today, because the 
traditional activities of environmental 
and specific disease control are becom- 
ing secondary to a new aim of insuring 
total health, and functional organization 
is replaced by program oriented organi- 
zation. Furthermore, the social sciences 
have matured rapidly in the past decade 
and the application of the latest admin- 
istrative technics has become fashionable 
in almost every phase of public en- 
deavor. It is not surprising, then, that 
public health, faced with new and diffi- 
cult problems has turned to the political 
scientist, the public administrator, and 
the sociologist for help. It is somewhat 
risky, however, to view their assistance 
as the panacea for all present difficulties. 

In order to do his job properly the 
administrator needs effective technics to 
aid him in evaluation, program planning, 
establishing priorities, and maintenance 
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of administrative control. Performance 
reporting, performance budgeting, and 
program budgeting are tools that may 
help accomplish this aim. A perform- 
ance reporting system is one in which 
all activities are reported in terms of 
work done. It differs from other types 
of reporting in that it is organized on a 
program or purpose basis rather than on 
a functional basis. For example, a nurs- 
ing visit is reported and tabulated ac- 
cording to the purpose for which it was 
performed, such as a tuberculosis, com- 
municable disease control, or school 
health follow-up, rather than as just a 
nursing visit. It is the reporting of 
activity and purpose that distinguishes 
the performance report. 

Performance budgeting carries this a 
step further in that it is cost accounting 
of a performance report. It summarizes 
work done in terms of unit cost. The 
program budget, on the other hand, 
measures only program expenditure and 
not work unit cost. It must be remem- 
bered that these three technics, the per- 
formance report, the performance 
budget, and the program budget are only 
administrative tools—they are not the 
“be-all and end-all” of administration. 
They must be used properly, as aids to 
administrative evaluation—not in place 
of it. 


Performance Budget 


Although forerunners of performance 
budgetary reform date back to cost-data 
research and experiments in the federal 


government and in New York City be- 
tween 1912-1915, and early applica- 
tions, in modified form, are found in 
the Department of Agriculture and the 
Tennessee Valley Authority, its current 
popularity stems from the first Hoover 
Commission Report of 1949, It is 
rumored that the former President 
coined the term himself to dramatize the 
Commission’s budgetary recommenda- 
tions. If true, he clearly succeeded, for 
no other single proposal of the report 
has had such far-reaching effect. Its 
very popularity, however, has brought 
confusion, and while many budgets mas- 
querade under the title “performance” 
today, few are genuine articles in their 
construction and application. 

The reason for this failure of budg- 
etary practice to keep pace with the 
catchy name is that while the term 
“performance budget” is simple, it is 
deceptively so. In fact, it is very diffi- 
cult budgeting, applicable only to very 
specific purposes. The basic definition 
of a performance budget, as advanced 
by Frederick Mosher, is that it is a 
classification of proposed expenditures 
focused on “things to be done or accom- 
plishments to be achieved rather than 
things to be bought.” Moreover—and 
this is vital in distinguishing a perform- 
ance from a program budget—the classi- 
fication is designed to test the efficiency 
with which individuals work in bringing 
about a group accomplishment. A per- 
formance budget is arranged ideally so 
that each expenditure can be measured 
in terms of work done and each activity 
assigned a specific cost. 

Departing from the typical line 
budget, where classification is usually in 
terms of salaries, supplies, equipment, 
etc., a performance budget arranges 
such expenditures in terms of component 
factors brought together to make an end- 
product. This could be a patient exam- 
ination in a clinic, in which the salaries 
of doctor and nurse, supplies and equip- 
ment are prorated according to the num- 
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ber of patients seen, or a sanitary inspec- 
tion, where the inspector’s wages, 
automobile expenses, and secretarial as- 
sistance are grouped together. But the 
objects are always arranged in terms of 
an achievement and costs assigned to 
these units. 

Now it is obvious that the end- 
product, the purpose of a group of 
actions, can always be identified— 
whether it is x-rays completed or re- 
ports filed. It is not always possible, 
however, to assign a “real” value or 
cost to these units. Tons of garbage 
collected may be a meaningful measure 
of efficiency in judging the work of 
collection trucks in similar residential 
areas. But, it is difficult to assign a 
unit and a cost by which to judge a 
task involving professional skill and dis- 
cretion. A doctor who completes a 
medical examination in 10 minutes while 
his associate takes 25 may not be more 
efficient—he could well be just lazier. 
Frequently, work units simply are not 
available which, when expressed in 
terms of cost, either yield an adequate 
indication of efficiency or express the 
value of an end-product achieved. 

Performance budgets, then, cannot be 
applied in every organization and in 
every program—or, if they are, they 
are illusory. Where organizations carry 
out activities of a highly routinized, ob- 
jective nature, and where large numbers 
of people and objects are involved, a 
performance budget can be an invalu- 
able aid to an administrator in learning 
not only what may be accomplished, but 
also how well it is accomplished. In 
smaller organizations, dealing with less 
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tangible objectives, as for example, a 
local health department concerned with 
“total health conditions” there are better 
ways of determining efficiency and more 
simplified methods of expressing end- 
products in budgetary terms. In most 
instances direct supervision, reporting, 
and inspection can take the place of 
assigning costs to work units so sub- 
jective that the price tag may be pure 
fiction, and a summary presentation of 
costs which does not detail every activity 
may be a better way to show what is 
being done. 

For these reasons a combination of 
performance reporting and program 
budgeting is likely to be more effective 
for most health units as organized to- 
day. That is, a system of reporting is 
established which provides details of the 
ways resources are used, but the budget 
is classified according to broad, sum- 
mary objectives without undertaking to 
identify every step in the accomplish- 
ment. Program costs can then be com- 
pared, and decisions reached as to their 
relative priority, but the efficiency of 
program execution is assured by other 
means than assigning a dollar sign to 
every activity. The following sections 
provide the details of the ways this joint 
performance reporting-program budget 
system can be established. 


Performance Reporting 


Before an administrator can evaluate 
or make decisions it is essential that he 
have factual information about what is 
being done. A performance reporting 
system is the tool which provides him 
with this information and which helps 
him to evaluate his programs and make 
his policy decisions. To be of value 
a performance reporting system must 
present activities and work done in an 
organized manner so that the adminis- 
trator can get a clear picture of what 
is being done in each program. At the 
same time it must be so organized that 
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the administrator is given also a clear 
and balanced picture of the total work 
done by his department. 

The reporting system must be oriented 
to programs and not to functional 
bureaus or divisions, since evaluation 
of performance is only possible when 
that performance is judged against the 
purpose for which it was done. It is 
not the fact of getting measurable sta- 
tistical units that is important: it is the 
program concept that is the critical 
factor. Thus it is not, for example, 
the total number of nursing visits or 
sanitary inspections that are important, 
but it is the total number of visits in a 
tuberculosis program, or the number 
of restaurant inspections in a food sani- 
tation program. The administrator is 
not interested in an activity count, per 
se, but he must know the work done in 
relation to program objective. It is not 
even necessary that all the units of work 
be in comparable quantitative terms, 
since budgetary comparisons are not re- 
quired within the report system. Some 
activities can only be measured by in- 
direct means, such as time expended, 
and here judgment must be made on the 
basis of quality evaluation. The out- 
standing example of this is health edu- 
cational activities. Counts of pamphlets 
distributed or meetings attended are 
merely compilations of statistics, but 
time expended can be evaluated qualita- 
tively against the object to which this 
time was devoted. 

It is not necessary at this time to 
discuss the detailed technic of develop- 
ing a good performance report. How- 
ever, certain basic principles are worthy 
of brief mention. All units of perform- 
ance must be in well defined terms that 
are clearly understood by both the ad- 
ministrative staff, who must evaluate 
them, and the field workers who are 
doing the reporting. Moreover, there 
must be a consistency of unit termi- 
nology so that analysis will give a pic- 
ture of the total program performance. 
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Table 1—Examples of Performance Reporting Units Used by the 
Brookline Health Department 


Work Units 


Direct Services * 


Indirect Services ¢ 


Program Personal Service 


Community Service 


Personal Service Community Service 


Pt. Visit (Home) 
Pt. Visit (Clinic) 


1. Disease Control 
(a) Tuberculosis 


(b) Other Com- nation) 


Immunization 
Skin Test 
Hospital Day 


Disease 
(c) Diabetes 


Prenatal Visit 
Postpartal Visit 


2. Maternal and Child 
Health 
(a) Prenatal 


(b) Premature 
Infant 
nation) 


Clinic Visit 
Test 


(c) Infant and 
Preschool 


Home Visit 

First Aid 

Physical Examination 
Illness Observation 
Vision Test 

Hearing Test 

Skin Test 
Laboratory Test 
X-Ray 


(e) 


tions 


(d) School 
Health 

(1) Public 

(2) Paro- 

chial 


Pt. Visits 

Broken Appointments 
Fillings 

Surfaces Filled 
Examinations 
Treatments 
Anesthesias 

X-Rays 


3. Dental Health 


Clinic Visit 
Laboratory Test 
X-Ray 


4. Town Employee 
Health Service 


5. Environmental 
Sanitation 


Settlement Visit 
(Residency Determi- 


Administrative Meet- 


ing 
Special Activity 


Settlement Visit 
(Residency Determi- 


Well Child Confer- 
ence 

Well Baby Conference 

Administrative Activ- 


* Reported as actual numbers performed. 
t Reported as hours spent. 


For example, a unit for a sanitary in- 
spection should be an inspection; a visit 
to a dairy as a unit of milk inspection 
cannot be added to a unit of 100 pounds 
for a meat inspection. Likewise it 
would be difficult to add a diphtheria 
immunization to a preschool examina- 
tion and get a sum that made any sense. 


Yet the total number of dairies inspected 


and the total number of animals in- 
spected do make sense and are of sig- 
nificance as here the unit is the inspec- 
tion. Also the number of children 
examined and the number of children 
immunized are quite significant as the 
unit is the service to the child. 

As to the actual reporting system, the 
work done by a health department can 


| 
able Lal y Test 
Pupil-Parent- 
Teacher Conference ity 
Meetings and Confer- 
ences 
Formal Teaching 7 
munizations 
Formal Teaching 
Special Activities 
School Visits 
Staff Conferences 
Meetings 
Inspection Enforcement 
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be measured in terms of services ren- 
dered. Using the recipient as the yard- 
stick these services can be classified into 
personal and community services: the 
former are services rendered to indi- 
viduals, the latter are services rendered 
to groups. Both personal and commu- 
nity services can be further categorized 
into direct and indirect services. Direct 
services can be easily tabulated and in- 
clude such activities as a sanitary in- 
spection, a nurse or physician home 
visit, a patient clinic visit, or an x-ray 
film. Indirect services are not suscepti- 
ble of direct quantitative tabulation, but 
can be measured indirectly on a time 
basis. Examples of indirect services 
include activities, such as health educa- 
tion, inservice training, and community 
organization. 

The report form should not remain 
static, but must change as programs 
change. It must be developed jointly 
by those doing the reporting and those 
interpreting the report. It must include 
all information needed by the adminis- 
trator, but must not be cluttered with 
meaningless information. Once a per- 
formance reporting system is in force, 
it must be utilized. All reports must be 
analyzed on a regular basis. The per- 
formance report gives the administrator 
knowledge of the work done by his de- 
partment. He must now evaluate this 
work done in each program against the 
program cost. The program budget is 
the next tool available to the adminis- 
trator. 


Program Budget 


A program budget is a measure of 
the total impact of a program in terms 
of its cost. It differs from the perform- 
ance budget in that it emphasizes total 
program expenditure rather than work 
unit cost. We feel that it is more im- 
portant to have knowledge of the total 
cost of a program, its per cent of the 
total budget, and an estimate of its ac- 
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complishment in terms of work done, 
than it is to know the cost of a unit of 
work as an estimate of efficiency or an 
illusion of value. Certainly, if a worth- 
while program is threatened with de- 
creased financial support, unit costs, as 
determined by a performance budget, 
are helpful because they relate the pro- 
gram of work done in terms of dollars 
and cents expended. Direct responsi- 
bility for reduced service then rests with 
the appropriative body. Unit costs do 
not, however, aid administrative evalua- 
tion in situations applicable to the pub- 
lic health field, and are often misleading 
even to the legislative body as a pur- 
ported measurement of effort. 
Knowledge of the total cost of a pro- 
gram .is an essential prerequisite to 
policy decisions. It balances perform- 


ance against expenditure and thus in- 
dicates the broad accomplishments of a 
program, as well as what it costs to 
reach these accomplishments. As such 
it gives an index of the economic effi- 


Table 2—Program Budgets Used by the 
Brookline Health Department * 


1. Disease Control Programs 
(a) Tuberculosis 
(b) Other Communicable Diseases 
(c) Diabetes 


. Maternal and Child Health Programs 
(a) Maternal, Infant, and Preschool 
Health 
(b) Public School Health 
(c) Parochial School Health 


. Dental Health Program 

. Environmental Sanitation 

. Town Employee Health Services 
. Health Education 

. Executive Administration 

. Program Maintenance 


. Building Maintenance and Upkeep 


*Each one of these budgets contains a detailed 
breakdown of the following catagories of expenditures: 
(1) Personal Services, (2) Contractual Services, (3) 
Supplies and Materials, (4) Other Charges, and (5) 
Capital Expenditures. 


ciency of the program. Furthermore, 
knowledge of what proportion of the 
total expenditure is allotted to each pro- 
gram is an index of the emphasis given 
to each program. The executive can 
then contrast the cost of securing a 
major objective with other programs 
and relate them according to his pro- 
fessional evaluation of their relative 
importance. 

The program budget is the tool by 
which more information is obtained 
and presented in a special way to 
achieve special answers. It is merely 
the total budget of the department 
broken down into programs. In its 
simplest form it is the traditional line 
budget on a program rather than a func- 
tional basis. It gives all the evaluative 
information on cost needed by the di- 
rector. Once established each program 
budget is developed by the program head 
and requires little or no extra effort 
above that already required to produce 
the annual budget. 

In all types of program budgets, line 
or performance, certain arbitrary deci- 
sions are necessary in the allocations of 
certain funds, such as administration, 
building maintenance, stenographic sup- 
plies, utilities, etc. In our opinion these 
costs should not be integrated into other 
program costs, but should be kept sepa- 
rate. In the case of administration we 
feel that its activities go beyond any 
program and as such it deserves program 
status. Maintenance and upkeep are 
fairly fixed costs that to a large extent 
exist irrespective of programs. We feel 
that as these costs in no way help pro- 
gram planning and evaluation, they 
should be budgeted separately so as to 
be available to closer scrutiny and better 
control. 


Conclusion 


Program evaluation is not an active 
and continuous administrative function 
in most health agencies and, therefore, 
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though often mentioned, has not been 
established as a specific activity. The 
pressures and performance of daily tasks 
prevent the more analytical and time- 
consuming process of program evalua- 
tion unless it is established on an or- 
ganized, inescapable basis. 

Two technics, performance reporting 
and program budgeting, have been pre- 
sented for routine, effective program 
evaluation. A performance reporting 
system differs from usual reporting 
methods in that it reports all activities 
in terms of work performed to accom- 
plishment in a specific program; it 
describes the work in relation to the 
purpose for which it was performed. 
Program budgeting, with which the per- 
formance reporting system must coin- 
cide, emphasizes the cost of each pro- 
gram in relation to the total budget. It 
is essential that both performance re- 
porting and program budgeting be de- 
signed on a program basis (i.e., sanita- 
tion, child health, communicable disease 
control, etc.) instead of functional basis 
(i.e., nursing, laboratory, physician, 
etc.). Too many agencies to their detri- 
ment confuse and intermix functions 
and purposes (programs) not only in 
their reporting and budgeting processes, 
but also in their administrative organi- 
zations. 

Performance budgeting is an often 
discussed, but poorly understood evalua- 
tion technic. While program budgeting 
is cost assignment to various programs, 
performance budgeting is basically cost 
accounting on a service unit basis. Many 
meritorious objectives of health agen- 
cies (i.e., “to prevent illness,” “to edu- 
cate the public concerning their health,” 
etc.) are incapable of objective, easy 
measurement on a service unit basis. 
For this reason true performance bud- 
geting is of limited value in program 
evaluation in most health agencies, al- 
though it may be used to explain agency 
activities to nonstaff groups in simplified 
service and cost units. 
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In most health agencies, because of 
their limited size and the indefinite na- 
ture of their accepted objectives, pro- 
gram budgeting, not performance bud- 
geting, combined and integrated with 
performance reporting wil! provide the 
best, most readily available, and most 
reliable tool for effective program 
evaluation. 
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Alcoholism Symposium for Physicians 


“The Treatment of the Alcoholic” is the theme of a symposium on alcoholism 
for physicians to be held at the Center for Continuation Study, University of 
Minnesota, May 23-24, 1957, and sponsored cooperatively by the university and the 
Minnesota Department of Health. 

In addition to staff physicians of two of Minnesota’s state hospitals, experts 
from the United States and Canada will discuss the nature of alcoholism and the 
use of drugs in the follow-up treatment of the alcoholic, the use of the ataractic 
drugs in the treatment of alcoholism, motivating the alcoholic patient, and the 
treatment of alcoholics in groups. 

Attendance at the conference, open only to physicians, will be limited to provide 
ample opportunity for group discussion. Registration fee is $5. Applications may 
be obtained from the Center for Continuation Study, University of Minnesota, 
Minneapolis 14. 
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Preservation of Foods by Irradiation 
BERNARD E. PROCTOR, Ph.D., F.A.P.H.A., and SAMUEL A. GOLDBLITH, Ph.D. 


As the authors emphasize, research 
in the preservation of foods by 
irradiation has been undertaken in 
force for only about decade. 
Their experience in this still young 
field leads them to predict that be- 
fore another decade has passed in- 
dustrial radiation preservation will 
be a reality. We live still in adven- 
turous times. 


*} Five years ago we were privileged 
to present before this Section some 
thoughts on the subject of radiation 
preservation in which these laboratories 
had been active since 1943. Today, 
we should like to tell you something of 
the relatively brief history of this fasci- 
nating subject as well as the present-day 
status and problems in the field, par- 
ticularly as they apply to the various 
aspects of public health and environ- 
mental sanitation. 

About sixty years ago, Roentgen '* 
discovered x-rays and Becquerel! dis- 
covered radioactivity. Within the next 
decade pioneer investigators in funda- 
mental and applied bacteriology had be- 
gun to experiment with this new form 
of energy and soon observed its bac- 
tericidal properties. However, it was 
not until World War II, or shortly 
thereafter, that reserch was initiated in 
earnest in an attempt to ascertain 
whether practical utilization could be 
made of the bactericidal, fungicidal, and 
chemical properties of these radiations. 

During World War II developments 
in the field of particle accelerators made 
available, for the first time, large quanti- 
ties of ionizing radiations and reopened 
research in the general area of food 
and drug sterilization. Special emphasis 
was given to the potentialities of using 


cathode rays or the fast electrons ac- 
celerated by these generators. The use 
of cathode rays meant some sacrifice of 
depth of penetration of the ionizing 
radiations, but resulted in far better 
efficiencies and, therefore, greater dose 
rates than would be possible if the 
beams were converted to x-rays. Thus, 
the treatment of foods in tonnage quanti- 
ties per day became possible. 

In 1946 there were to our knowledge 
three laboratories in this country ac- 
tively engaged in research on the 
utilization of ionizing radiations for 
sterilization purposes. The activities of 
these laboratories were, at first, prima- 
rily exploratory in nature, to learn some 
of the vast potentialities of this new 
technic and its limitations. A number 
of foods, drugs, and chemical compounds 
of many types were exposed to various 
doses of ionizing radiations and the 
following facts* 1° were ascertained: 
{| All types of food could be sterilized 
by cathode rays (electrons), regardless 
of the species or number of the con- 
taminating organisms contained therein. 
| The most important single factor in 
the radiation sterilization of foods, in 
so far as microorganisms were con- 
cerned, was found to be the relative 
radioresistance of the particular bacterial 
species that one was attempting to 
destroy. 


The authors are associated with the Depart- 
ment of Food Technology, Massachusetts 
Institute of Technology, Cambridge, Mass. 

This paper was presented before the Food 
and Nutrition Section of the American Public 
Health Association at the An- 
nual Meeting in Atlantic City, N. J., November 
13, 1956. 
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of Food Technology. 
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{| All the foods treated by sterilizing 
doses of radiation exhibited to some 
degree changes in flavor, color, odor, 
or texture. Certain foods, such as milk, 
were found to be much more radio- 
sensitive than some others, such as 
spinach. 

{| Certain drugs and pharmaceuticals, 
such as penicillin, were very resistant 
to radiation at sterilizing dose levels and 
exhibited no radiation damage, as meas- 
ured by modern analytical technics. 
Other pharmaceuticals, such as insulin, 
appeared to be much more radiosensi- 
tive. 

{| Enzymes or those biologic catalysts 
that may accelerate deleterious changes 
in foods during storage were found to 
be extremely radioresistant when ir- 
radiated, in situ, in the food material. 
In pure solutions isolated enzyme sys- 
tems were very radiosensitive. When 
these enzymes were irradiated in dilute 
solutions the same effects of “dilution” 
or concentration, temperature of “solu- 


tion,” and “protection” were noted as 
were observed with other solutes of 
biologic importance. 

{| Specific food nutrients, such as 
vitamins and amino acids, were all 
found to be affected by ionizing radia- 


tions. The degree of effect was de- 
pendent on the concentration of the 
nutrient, its own relative radiosensitivity 
(specific inactivation dose, D,/C), and 
the presence of other compounds. AI- 
though, in general, nutrients were more 
easily destroyed when irradiated in pure 
solution, they were found to be more 
radioresistant, in situ, in foods. 
{| The possibility of sterilizing human 
tissues was found to be intriguing. 
One of the problems that may arise 
from a public health control point of 
view may be that enzymes, in situ, are 
relatively radioresistant. The phos- 
phatase test is, of course, widely used 
as an index of proper pasteurization of 
milk. Work carried out in the labora- 
tories of the Department of Food 


Technology, Massachusetts Institute of 
Technology, indicates that a negative 
phosphatase test is not achieved even 
with radiation doses which are 10 times 
those required for complete sterilization 
of the raw milk. This is easily explained 
by basic radiation chemistry. However, 
it does point out the problem that 
should the preservation of milk by ioniz- 
ing energy become an industrial reality 
some means of control other than the 
phosphatase test may be necessary. 

Recently, Fifield, Hoff, and Proctor ® 
of these laboratories have devised a 
rapid method for the enumeration of 
organisms of the coliform group in 
milk using the Millipore filter. By this 
method aliquots of milk as large as 10 
ml may be tested at one time using 
one Millipore filter. With present stand- 
ard bacteriologic methods for the ex- 
amination of milk 10 Petri dishes 
would be required to test the same 
quantity of milk. Although this test 
has been devised for coliform organisms, 
it is possible to test for other bacterial 
species in an analogous fashion merely 
by substituting the proper medium. 

In 1950 the Atomic Energy Commis- 
sion announced the potential future 
availability of many curies of fission 
isotopes. This announcement, together 
with the sponsorship of research pro- 
grams and the supplying of kilo-curie 
quantities of pile-produced cobalt-60 by 
the Commission, enabled a number of 
research investigators to enter the 
radiation-sterilization field and to con- 
tribute much information therein.® 

More recently the Department of the 
Army has embarked on a multimillion 
dollar radiation sterilization project, 
initially of five years’ duration, to de- 
termine whether radiation sterilization 
of Army rations might be feasible. The 
funds for this research program have 
made possible the cooperation and par- 
ticipation of a number of research in- 
vestigators well skilled in their own 
scientific disciplines. Today more than 
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50 different organizations and labora- 
tories are actively engaged in radiation 
research programs with annual expen- 
ditures aggregating several million dol- 
lars. This concentrated effort should, 
over the next few years, indicate the 
potential feasibility of this new art for 
food preservation. 

Studies have been made on the pres- 
ervation of milk using ultraviolet light 
as well as ionizing radiations. This 
work was initiated since ultraviolet is 
used by some pharmaceutical houses 
for the preservation of various blood 
fractions. It has been our experience 
that undesirable side reactions occur 
using UV to an extent equal to, or 
greater than, that found with ionizing 
energy, using equal quantities of bac- 
terial destruction as the index of equi- 
valent radiation quanta. 

During the decade of these investi- 
gations research and development of 
sources of ionizing radiations have been 
accelerated. More powerful machines 


capable of producing tremendous quan- 
tities of ionizing radiations have been 


developed. Thousands of curies of 
isotopes have been pile-produced or re- 
covered from radioactive wastes. Con- 
ventional direct accelerators, designed 
primarily for research, have been con- 
verted to multiwatt production tools. 
The linear electron accelerator, an in- 
direct means of accelerating electrons, 
has been converted from a high-energy, 
low-power machine and developed into 
a high-energy, high-power machine. 
The problems confronting investiga- 
tors in the food irradiation field are 
formidable, although considerable prog- 
ress has already been made. For ex- 
ample, early experiments in our own 
laboratories with ascorbic acid suggested 
the possible utilization of this compound 
as an additive to modify radiation dam- 
age of foods. Whether its function is 
that of a free-radical acceptor, as origi- 
nally supposed, or that of an agent 
capable of markedly decreasing the rate 
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of formation of the total number of 
oxidizing-free radicals is still unknown. 
But its efficacy as a modifying agent 
has been well established. 

Use of a free-radical acceptor is 
not the complete answer, however, to 
prevent radiation damage of foods. 
Whether this answer may lie in combi- 
nation with modifications of technologic 
processing, such as low temperatures 
and low oxygen tension, is unknown at 
the present time. But it appears that 
neither of these latter two technics nor 
the free-radical acceptors—that have 
been experimented with thus far—have 
provided the answer to the complete and 
consistent prevention of all undesirable 
side-effects. 

Nevertheless these technics have been 
efficacious in modifying radiation side- 
effects to the extent that the threshold 
dose for detection of organoleptic change 
is significantly higher than it would be 
without these technics. Moreover, when 
any one of the three technologic modi- 
fications cited is used, objective chemical 
and physicochemical methods (indica- 
tive of increases in quantity of modified 
components) demonstrate a decrease in 
the rate of formation of these undesir- 
able compounds. 

Obviously the sound solution to this 
problem would appear to lie in concen- 
trated effort, first, to detect, to demon- 
strate the nature of, and to measure the 
quantity of the compounds produced 
by ionizing energy that give rise to 
unpleasant odors and flavors, and sec- 
ond, to learn their precursors. Such 
information would elucidate the mecha- 
nism of radiation changes in foods. 
This is a formidable problem with foods, 
because of the complex nature of even 
a so-called simple foodstuff. With 
pharmaceuticals, which for the most part 
are either single compounds or known 
mixtures of specified compounds, the 
problem is relatively simpler. 

Recently, the Department of Food 
Technology, M.I.T., has been active 
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in attempting to obviate these undesir- 
able side-reactions by a new technic.'® 
Our studies on milk indicate that some 
unstable compounds may be first formed 
upon irradiation and that secondary 
reactions of these components in a pos- 
sible sequence of chain events, rather 
than the primary radiation events, may 
then be responsible for the formation 
of the undesirable side-reactions such 
as off-flavor. It was found, for instance, 
that the characteristic off-flavor of ir- 
radiated whole milk did not develop 
during the first 30 seconds after irradia- 
tion by electrons. However, following 
this short induction period, a series of 
chain-like events rapidly proceeded with 
the resultant development of off-flavor 
in the milk. Thus, the formation of 
off-flavors appears to proceed through 
chains of reactions and, moreover, the 
time of formation of these reactions ap- 
pears to exceed the life of the free radi- 
cals produced by the radiations by sev- 
eral orders of magnitude. There were 
indications that some of these inter- 
mediaries might be volatile. 

These observations suggest that the 
continuous removal of volatiles during 
irradiation might interrupt these chains 
of chemical reactions which lead to the 
formation of off-flavors. To test this 
hypothesis a vacuum evaporator that 
would fit into the cylindrical Co™ source 
at the Department of Food Technology 
was built. By means of this equipment 
it is possible to irradiate milk concur- 
rently with vacuum distillation at low 
temperatures. 

Using this new device which permits 
concurrent radiation distillation, thus 
interrupting chain reaction formation, 
it has been possible to eliminate off- 
flavor development in milk, which nor- 
mally has a threshold level of about 
4,000-15,000 rep, and to treat milk 
with up to a dose of 2 « 10° rep with- 
out typical radiation-induced off-flavor 
development. This has been checked 
not only in our department, but 


also verified by trained taste panels 
at the Quartermaster Food and Con- 
tainer Institute of the Armed Forces. 

This method developed in the labora- 
tories of the Food Technology Depart- 
ment, for the first time, gives us a degree 
of optimism about the eventual indus- 
trial radiation preservation of milk— 
one of the foods most sensitive to 
radiation. 

The so-called “early day” experiments 
in radiation sterilization have led to a 
number of interesting potential appli- 
cations of ionizing energy. This is 
ascribable in part to the scientific curi- 
osity of investigators who were anxious 
to learn more about the various types 
of chemical effects that might occur 
when different kinds of molecules are 
irradiated and ascribable in part to some 
of the Edisonian-type experiments per- 
formed at that time. 

Experimentation on the chemical ef- 
fects of radiation began in earnest also 
at approximately the same time as ex- 
perimentation on its sterilizing effects, 
undoubtedly because the intense beams 
of ionizing radiations necessary for 
concentrated effort in this field became 
increasingly available. The develop- 
ment of particle accelerators in the 
1940’s 15 played as important a role 
in stimulating research in the field as 
it did in radiation sterilization. In ad- 
dition, the announcement in 1950 by the 
Atomic Energy Commission of the po- 
tential future availability of large quan- 
tities of isotopes and the active spon- 
sorship of research in this area also 
played important roles. 

Radiation studies on plastics have al- 
ready reached commercial utilization. 
Other interesting chemical and biologic 
effects that have also been discovered 
may be of potential commercial signifi- 
cance. Among these are the oxidation 
of sugars (hexoses and pentoses) to 
their respective uronic acids, or the 
oxidation of sugar-alcohols to the alde- 
hyde stage. Recent research in the 
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area® has revealed a new method of 
synthesizing such compounds, which 
may someday compete with conventional 
production by fermentation. 

The color changes in certain dyes, 
such as methylene blue, resazurin, 2:3:5 
triphenylazolium chloride and others— 
which are so important in milk control 
work—have served as good radiation 
actinometers or secondary dosimeters.‘ 
Application of these effects have been 
made in beam distribution studies and 
in penetration studies with gel-simulat- 
ing foods. 
oxidation-reduction dye technics to 
radiation physics has opened up new 
areas in dosimetry, both qualitative 
and quantitative. 

The knowledge that ordinary glass 
is darkened by the production of local 
“F” centers in the glass by radiation 
has been the basis of the development 
of a specific type of glass that might 
be of value as a dosimeter, both for 
personnel monitoring (where it has al- 


ready achieved considerable success) 
and as a dosimeter for intense beams of 
radiations." 

Edisonian-type experimentation com- 
bined with a good basic knowledge of 
radiation chemistry may lead to new 
and potentially important uses of ioniz- 


ing radiations. Our own experience 
with sterilization of sheep intestines for 
sausage casings and our early studies 
on the mechanism of fish spoilage 
(studies in which cathode rays were used 
to destroy bacteria without appreciable 
enzyme inactivation’ have led to the 
sterilization of arterial segments for sub- 
sequent successful transplants in human 
beings suffering from coarctation of the 
aorta.® These represent but a few of 
the possible uses that can be made of 
the chemical and biologic effects of 
radiation. There are undoubtedly many 
more, awaiting only searching, inquir- 
ing experiments. 

Early in this past decade the poten- 
tialities of this new technic in the eradi- 
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cation of insects in grain and grain 
products were realized. Herein lies 
a possible early and practical use of 
radiation in the food field, because the 
radiation dose required for such pur- 
poses is relatively low and its applica- 
tion would reduce the tremendous eco- 
nomic loss which is caused by insect 
infestation. 

The sterilization of bandages, sutures, 
and other small surgical products is be- 
yond the “test tube” experimental stage 
and well in the pilot plant stage. An- 
other possible early use of radiations 
may be to inhibit the sprouting of 
potatoes, because of the relatively low 
doses required and therefore little radia- 
tion damage. This method, however, 
will of necessity have to be competitive 
with chemical methods for accomplish- 
ing the same results. The use of radia- 
tions in the “preservation” of foods (as 
contrasted with “sterilization”) may 
play an important role in increasing the 
shelf-life of foods under refrigeration at 
temperatures above freezing. Another 
early application of ionizing radiations 
in the food field may be for the destruc- 
tion of pathogenic Salmonella organisms 
in dried eggs. Experiments in our lab- 
oratories indicate the efficacy of ionizing 
radiation for the destruction of Salm- 
onella-like organisms.’* The potentiali- 
ties of this new tool for the destruction 
of Salmonella in certain frozen, pre- 
cooked foods which have poultry com- 
ponents are indeed great. 

The chief deterrent to immediate ap- 
plication of these potential uses of 
ionizing radiations in the food field is 
the production of undesirable side-reac- 
tions, as evidenced by changes in flavor, 
color, and texture of irradiated foods. 
It is on this segment of radiation re- 
search that the greatest effort must be 
put. Fundamental research effort in 
these areas has increased considerably. 

During the past two-year period a 
number of articles have been published 
pertaining to nuclear energy and its 
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application. These articles have been 
of particular significance in that they 
have not only covered phases relating 
to the sources of ionizing radiations, 
the effects on foods and drugs, the atti- 
tude of industry regarding the use of 
ionizing radiations and radiologic safety, 
but they have also presented the atti- 
tude of the Food and Drug Adminis- 
tration on the safety of irradiated foods 
and drugs.® 

Foods exposed to ionizing radiations 
must be proved to be wholesome and 
without toxic properties. Tests to as- 
certain whether irradiation causes foods 
to have any toxic effects require obser- 
vations with animals over a two-year 
period. Some studies have already been 
conducted in this area, but further long- 
range, thorough investigations are nec- 
essary before approval of the Food and 
Drug Administration will be granted. 
This aspect is of great importance. The 
few studies thus far completed indicate 
no food toxicity due to irradiation. 
The laboratories of one of the largest 
meat packers have recently completed 
one such study on irradiated ground 
beef. No evidence of lack of whole- 
someness was found. 

A two-year feeding test on irradiated 
eggs fed to rats has just been completed 
in our laboratories. The food utiliza- 
tion efficiency, growth, and reproductive 
performance of the rats have been tested. 
Histopathologic tests are also being 
made. So far no difference has been 
noted between those rats fed irradiated 
eggs and those fed the control sample. 
Studies using dogs as the test animals 
are also under way although they are 
not so far advanced as the rat studies. 
No differences between the groups have 
been noted thus far. 

Moreover, through the support af- 
forded by the Office of the Surgeon 
General of the Army, a tremendous pro- 
gram in this area is now well under way 
which should establish the wholesome- 
ness of irradiated food beyond reason- 
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able doubt. In addition to animal tests, 
limited numbers of human beings have 
also been fed irradiated foods with no 
untoward effects. 

One of the greatest needs in this re- 
spect, however, is to have human be- 
ings in large numbers, such as are found 
in a military establishment, fed irradi- 
ated foods on a test-meal basis in order 
to determine the acceptability of the 
irradiated product. It is hoped that it 
may soon be put into practice. 

The intense beams of ionizing radia- 
tion now available, regardless of source 
—isotopic or machine—offer tremend- 
ously fascinating and unlimited oppor- 
tunities not only as an adjunct to our 
present means of food and drug preser- 
vation but also in the chemical field. 
In the food field radiation will not sup- 
plant canning nor will it do away with 
freezing. Radiation will, it is hoped, be 
a complement to these, supplement re- 
frigeration and allow for longer storage 
of foods at refrigeration temperatures 
above freezing. This latter may be one 
of the earliest applications. Other uses 
such as for insect eradication, trichinella 
destruction, etc., may also be forth- 
coming. 

Sources of energy for these purposes 
will be necessary—sources of both 
gamma radiation and fast electrons. 
The progress being made in supplying 
these types of radiation is indeed en- 
couraging. Particle accelerators are 
being rapidly developed for higher 
energies and more ionizing power, re- 
liably delivered. More gamma radiation 
is becoming available, and advanced 
planning is well under way by the De- 
partment of the Army—which is soon 
to have a radiation center of its own. 

Canning and freezing of foods did 
not develop overnight, neither will radia- 
tion preservation. It is our considered 
judgment, however, that before another 
decade has passed the industrial use of 
radiation preservation in the food in- 
dustry will be a reality. 
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Guideposts for Better Medical Care 


What is said to be the first national survey under labor management auspices 


to fix guideposts for improved medical care is under way at the School of Public 
Health and Administrative Medicine of Columbia University. 
crease the effectiveness of medical care programs of industrial welfare funds, with 
the hope that the findings will have value for all industries. The recently organized 
research unit set up jointly by the International Association of Machinists and 
U. S. Industries, Inc., the Foundation on Employe Health, Medical Care, and Wel- 
fare (“Labor-Management Health Plans” A.J.P.H. 46, 11:1248 (Sept.), 1956) is 


providing the funds and technical assistance. 


The aim is to in- 


The union’s medical consultant, William A. Sawyer, M.D., is among the Founda- 


tion’s representatives guiding the study. 


Ray E. Trussell, M.D., executive officer of 
the school, is project director, and Josephine J. Williams, formerly at the University 
of Chicago National Opinion Research Center, is project administrator. 
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Improving the Behavior of Drivers 


HERBERT J. STACK, Ph.D. 


This is the fourth of the series of 
papers offering “Approaches to Ac- 
cident Prevention.” The concluding 
paper will follow in the May issue 
of the Journal. 


‘From estimates of the National 
Safety Council it would appear that 
with the striking increase in traffic 
deaths we may reach an alli-time high 
this year of over 41,000.' With several 
million nonfatal injuries, and an eco- 
nomic loss of several billion dollars, the 
national picture of traffic accidents is 
one of epidemic proportions, a serious 
national problem. With over 75 million 
drivers on our roads—a large percentage 
of our adult population—driving on 
congested highways wholly inadequate 
to meet the needs of modern traffic, and 
with insufficient enforcement officers to 
control traffic, is it any wonder that 
driver behavior has become an im- 
portant problem? 

What factors were responsible for the 
enormous loss of life and property? 
Faulty driver behavior, violations of 
regulations, bad driving practices were 
the basic causes of from 70 to 80 per 
cent of all fatal accidents during the last 
year. Mechanical failure, bad weather, 
and road conditions were responsible for 
only 20 per cent. Excessive speed, reck- 
less driving, failure to yield the right of 
way, improper passing, and intoxication 
were the most common violations or 
errors that contributed to a very large 
number of fatalities. 

The American Automobile Association 
has recently published a study of the 
errors made by 10,000 drivers.? This 
study concludes with the surprising 
statement that a driver who operates a 


car 10,000 miles a year would make 
about 25,000 errors or violations annu- 
ally. No wonder so many drivers get into 
trouble! Radar studies—conducted by 
the Center for Safety Education—of 
speed violations in several states would 
tend to indicate that we are a nation of 
violators, for almost 90 per cent of 
drivers checked under certain conditions 
were violating speed regulations.® 

As you in the health field can readily 
see, there is a close analogy between 
problems involving health habits and 
practices and those in driving. Faulty 
health habits result in ill-health and 
disease; faulty driving practices only 
too often end in accidents, for there is a 
good correlation between violations and 
accidents—in fact, the violation may be 
thought of as a symptom of an accident 
to come. Just as it is said about the 
American people that we are living too 
fast under too much tension, likewise we 
are tending to drive too fast. We are 
not satisfied with 60-mile speeds on the 
Garden State Parkway; we have to go 
70. As someone said this summer, while 
driving on the beautiful Merritt Park- 
way in Connecticut, “Anyone who obeys 
speed limits on this parkway and drives 
at 50 MPH is really a moving bottle- 
neck.” 

The problem of improving the be- 
havior of drivers is a difficult one. It 
looms larger because all our studies tend 
to show that accidents are caused not so 
much by a lack of knowledge or skill 
but chiefly by faulty attitudes, by bad 
personality characteristics. Following 
his analysis of many research studies on 
drivers Dr. Ross MacFarland of the 
Harvard School of Public Health con- 
cluded: “The characteristics most clearly 
related to repeated accidents or high 
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accident rates are (1) low intelligence; 
(2) youthfulness; and (3) a personality 
make-up featured by egocentricity, ag- 
gressiveness, anti-social traits, and social 
irresponsibility.” * Our studies at New 
York University would indicate that the 
last is most important. Thus, improving 
behavior is difficult for it requires im- 
proving attitudes rather than skills and 
knowledge—and attitudes are hard to 
change. Most of us violate rules and 
regulations every day; yet these regula- 
tions were designed for our protection 
and that of the motoring public and 
pedestrians. 

We firmly believe that the behavior 
of drivers can be improved. I should like 
to mention briefly four ways in which 
this can be done and to devote most 
of my time to a fifth method in which 
public health leaders can give the most 
help. 

Improved and Stepped-Up Enforce- 
ment Will Tend to Improve Driver Be- 
havior—There is plenty of evidence that 
a strong, selective enforcement program 
will improve driver behavior. There are 
hundreds of illustrations showing how a 
stepped-up program has reduced viola- 
tions and accidents on a given highway 
or in a community. Enforcement is a 
kind of compulsory education and is 
always going to be necessary. But, un- 
fortunately, the effects of enforcement 
tend to be transient; when the enforce- 
ment pressure is released drivers are 
likely to fall back into their old patterns. 
Moreover, to police the hundreds of 
thousands of roads in our country effec- 
tively would require a greatly increased 
enforcement arm. Trying to regulate 
an army of 75 million drivers by en- 
forcement is a superhuman task. 

We Can Improve Behavior by Im- 
proving Our Motor Vehicle Regulations 
and Driver’s License Laws—Each of our 
states has a motor vehicle code of rules 
of the road and regulations. There is 
still a lack of uniformity among these, 
for many states have not adopted the 
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regulations of the National Uniform 
Vehicle Code. What is good behavior 
in one state is a violaticn in another. 
Moreover, driver’s license requirements 
in many states are wholly inadequate. 
Almost anyone can get a license with 
but little difficulty—perhaps little more 
effort is required than in getting a 
hunting license. 

One of the strongest forces in im- 
proving behavior is through point sys- 
tems that are now in use in 14 states. 
Point systems provide a graduated scale 
of demerits for violations, and the driver 
is warned several times before being 
called in for a hearing. Motor vehicle 
administrators feel that their strongest 
weapon against accidents is the use of 
license revocation and suspension. Gov- 
ernor Ribicoff of Connecticut said not 
long ago at the President’s Conference 
on Highway Safety, “Drivers will slow 
down to save their license—if not to save 
their lives.” We do know that after a 
driver has had his license suspended, he 
does tend to improve his practices. It is 
learning the hard way. 

We Can Improve Behavior by 
Strengthening the Work of the Traffic 
Courts—There is general agreement 
among authorities that the weak link in 
the traffic program is the courts. You 
know the reasons for this: lack of 
trained magistrates, lack of uniformity, 
overcrowded sessions, poor conduct of 
courts. Poor traffic courts instead of 
improving the behavior of offenders can 
have the opposite effect of fostering bad 
attitudes toward traffic control. 

We Can Improve Behavior by Better 
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Traffic Engineering—It is not difficult to 
see how improved traffic engineering will 
tend to improve behavior. The installa- 
tion of a medial strip, on a four-lane 
road, channelizing traffic reduces the 
chances of error. Lane and center line 
markings tend to keep drivers from at- 
tempting to pass. Information and 
warning signs and signals help to keep 
them out of trouble. There are dozens 
of other methods or devices which, when 
properly utilized, keep drivers—and 
pedestrians, too—from making the er- 
rors which often lead to accidents. 

Likewise, there are many instances 
where traffic engineering affects behavior 
adversely. Speed limits are often far 
too low; everybody violates them; and 
drivers lose respect for signs and warn- 
ings. Another illustration of this is the 
overuse of stop signs. But, on the whole, 
traffic engineering has helped greatly in 
improving behavior. It has kept 
drivers from making errors and becomes 
a constant reminder of safe practices. 

We have discussed these points briefly, 
for I want to get to the phase of the 
problem in which health officials will be 
interested—changing behavior 
through education. 

Behavior Can Be Improved Through 
Education—This statement might be as 
old as man himself. It might well have 
appeared in one form or other in the 
hieroglyphics in ancient Babylonian or 
Assyrian temples. It is one of the basic 
principles of psychology that the best 
way to develop desirable behavior in in- 
dividuals is through education and 
training. 

Let us see how this might apply to the 
behavior of drivers. First of all, a very 
large percentage of our 75 million 
drivers have had but little of what might 
be called real training. They have 
“picked it up” or learned to drive from 
a few lessons given by relatives or 
friends. Some have had a few lessons 
from commercial driving schools—just 
enough to acquire sufficient skills to pass 


a driver’s license examination. Rela- 
tively few could be called real experts. 

But there is far more to driving than 
developing a few skills. Our accidents 
today are not so much due to the lack 
of skill but rather to faulty attitudes. 
The behavior of drivers on the road 
today is for the most part due to the lack 
of desirable motivation derived from 
good education and experience. 

One can readily see a parallel in a 
typical sport like football. A youngster 
could learn something about football by 
watching games and playing on sand lots 
or playgrounds. But it is only when he 
gets training under a good coach that he 
really has a chance of becoming a good 
player. It is the same in all our sports: 
good coaching makes good players. 

This same principle holds true in 
driving. Trained drivers ought to have 
better accident-and-violations experience. 
One of the most interesting develop- 
ments in the high schools of the United 
States is the driver education movement. 
According to the 1956 report of the Na- 
tional Driver Education Award of the 
Association of Casualty and Surety 
Companies °: 

Over 10,000 high schools provided training 


to nearly one million students during the last 
school year. 

Public adult schools had 78,000 in their 
courses; private and parochial schools, 32,000. 

In the last 10 years, six million youngsters 
have received this training. 

On the basis of present trends, during the 
next 10 years 15 million more might be given 
instruction. 

Over 80 per cent of the schools offering 
courses provide both classroom instruction and 
practice driving. 

Over 350 colleges are now offering courses 
to prepare high school teachers. 


Several states are providing financial 
support to school districts by funds de- 
rived from raising the license fee or 


from ‘traffic court fines. One state, 
Michigan, has established regulations 
that will require everyone under 18 
years of age to have completed a course 
before applying for a driver’s license. 


Other states will soon follow Michigan’s 
example. You can readily see the value 
of training of this kind. Teen-agers in 
the past have not had good accident 
records; indeed, their behavior on the 
road has been anything but good. But 
with the increased stress that is being 
given in the schools on developing good 
attitudes, we have every reason to be- 
lieve that the driving records of young- 
sters will improve. As an evidence of 
this, you may know that most of the 
casualty insurance companies have re- 
duced the premium for drivers who have 
completed courses meeting approved 
standards. 

The support that has been given to 
this movement by the public has been 
remarkable. Over 6,000 cars have been 
loaned by automobile dealers without 
cost; over $200,000 was provided last 
year in grants by casualty insurance 
companies and oil companies for 
scholarships for teachers; the American 
Automobile Association and the Associa- 
tion of Casualty and Surety Companies 
have been aiding in the training of 
teachers; well over 80 national organiza- 
tions have given their endorsement of 
driver education. 

I wish the same could be said about 
commercial driving schools. There are 
over 2,000 schools in the United States, 
New York alone having more than 500. 
While the standard high school course 
provides for 30 classroom hours, six 
hours of practice driving, and 18 hours 
as an observer, the typical commercial 
course is confined to from six to eight 
hours of practice driving, with little or 
no attempt to give information and im- 
prove attitudes. The better schools, 
naturally, do include some of the latter 
activity, which in many ways is more 
important than training in skills. Com- 
mercial schools provide training for well 
over 800,000 drivers a year; it is un- 
fortunate that the quality of their train- 
ing is not equal to that of the high 
schools. In several states motor vehicle 
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departments have attempted to raise the 
standards of commercial schools whose 
chief aim in the past seems to have been 
to get applicants by the driver’s license 
examination. 

There are other good illustrations of 
the value of training.® There is good 
evidence that: drivers of commercial 
vehicles—trucks and buses—who have 
been well trained have a better driving 
record than untrained; and operators 
of school buses who have been trained 
have a better record. It is a well known 
fact that drivers of commercial vehicles 
have a better record than that of the 
average passenger car driver. During 
the last year over 30 colleges offered 
training courses for supervisors of com- 
mercial fleets. Training pays real divi- 
dends. 

Much has been done by the military 
forces in attempting to improve the be- 
havior of drivers. Thousands of safety 
officers and civilian personnel have com- 
pleted safety courses, both at New York 
and Northwestern Universities. In 
many posts, camps, and stations a 
thorough training is given to enlisted 
personnel, especially to those who are 
to drive military vehicles. As a result, 
the accident record of drivers of military 
vehicles is steadily improving. The 
greatest problem in the Armed Forces is 
attempting to control the off-post, off- 
duty behavior of enlisted personnel. In 
spite of the efforts of commanding 
officers, the loss of life and the serious 
accidents in the Armed Forces are still 
far too high. 

Undoubtedly, the most difficult prob- 
lem that faces us is that of improving 
the behavior of the great multitude of 
adult drivers, most of whom have had 
little or no thorough training. While 
attempts have been made to organize 
refresher short courses, these have met 
with little success. Most adults appear 
to be well satisfied with their driving 
and will not bother to enroll in a course. 

As one can readily see, changing be- 
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havior, getting rid of bad practices, and 
substituting good is largely a matter of 
education. In fact, enforcement in itself 
is a kind of compulsory education. Even 
traffic engineering is dependent upon 
inducing drivers to follow signs, signals, 
and markings. So education is in reality 
a common denominator, and in edu- 
cating drivers we must try to improve 
their knowledge and skills—and, most 
of all, their attitudes.’ 

Traffic safety leaders in the various 
states feel that one of the best ways of 
reaching adults is through informal edu- 
cational media. A well organized pro- 
gram of this kind would include: 

{| More use of traffic safety motion 
pictures and other visual aids, not only 
in theaters but also in private showings. 
There is a wide variety of good films 
available today. 

{ A better use of radio and television 
time in producing programs that are 
more interesting and challenging. Each 
year the Alfred Sloan Awards are given 
for the best radio and television pro- 
grams. There has been steady improve- 
ment in these programs, both in number 
and quality. 

{ A continued use of articles, stories, 
and other releases in the press, naturally 
including foreign language newspapers. 
The press is already giving good support 
to traffic safety, but what is needed is 
more interesting and informative stories. 
The same is true for popular, trade, and 
professional magazines. 

1 Safe practices can also be included 
in newspaper advertising. Last year, 
one of the large oil companies ran 14 
full-page traffic safety quizzes and tests 
in nearly 300 newspapers. While it is 
impossible to judge the safety value of 
such advertising, we do know that 
reader attention and interest were high. 
{ The National Safety Council’s 
monthly program called “Operation 
Safety” is the best that is available for 
safety promotional activities. 

§ A wider use of traffic safety posters 
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and placards. The chief value of such 
visual materials is that they are re- 
minders of safe practices. 

| There is also a wide variety of book- 
lets, tests, and illustrated pamphlets sup- 
plied by automobile manufacturers, 
insurance companies, and the petroleum 
industry. Materials of this kind would 
be useful to health departments in con- 
ducting discussion groups and prepar- 
ing exhibits. 

{| Community safety committees and 
councils have been found valuable in 
maintaining interest and securing public 
support for educational activities. 

{| We should urge greater support for 
such campaigns as “Slow Down and 
Live,” which was activated in all states, 
and “Back the Attack,” which takes the 
place of S.D. Day this year. 

What can be done to change the prac- 
tices of serious traffic offenders—the 
accident repeaters? Studies conducted 
in several states indicate that the chief 
disabilities in this group are to be found 
in faulty attitudes and personality traits. 
The accident-prone could be thought of 
as sick drivers. We have already men- 
tioned the value of point systems that 
can be used to locate such drivers and 
bring them in for hearings. In the more 
serious cases state laws call for suspen- 
sion or revocation of licenses. Motor 
vehicle administrators feel that the 
power of suspension and revocation is 
one of their most useful weapons. It 
certainly does take drivers off the high- 
ways and probably does affect subse- 
quent behavior. 

Clinics for drivers have been set up 
in several states as a part of driver im- 
provement programs. Others arrange for 
consultations with offenders. The clinic 
idea is sound, provided that the diag- 
nosis is followed up with some type of 
rehabilitation. As you may know, one 
governor has recently announced a new 
type of research study on drivers to be 
located in the state health department. 
This will be primarily concerned with 


studying the effects of various types of 
diseases—both physical and mental— 
on drivers, especially accident repeaters. 
We feel that research of this type may 
be of real value to motor vehicle admin- 
istrators and to health departments. 
Another method of rehabilitation is 
through the traffic violators school, oper- 
ated in connection with traffic courts, 
where offenders are given psychological 
and psychophysical testing, followed by 
six or more two-hour school sessions or 
discussion periods. We feel that the 
better schools of this type should have 
real value in changing behavior. 

I am referring particularly to the fact 
that chronic traffic offenders are a highly 
select group when their personal charac- 
teristics are compared to those of the 
general population: 

“ they tend to resent authority and 
restrictions upon their behavior; generally 


speaking, they seem to be hostile toward those 
who enforce it (whether the enforcement is 
legitimate or not) ; many of them appear to be 
inadequately adjusted, personally and socially, 


and tend to rationalize their behavior (includ- 
ing driving) until it becomes acceptable to 
them; they tend to feel inadequate and inse- 
cure, though not to a marked degree; some- 
times they behave in an emotionally unstable 
fashion; they tend to have an erratic job his- 
tory; many are quite ignorant of the regula- 
tions society has placed upon their behavior; 
for the most part their intelligence quotients 
are neither high nor low; and in many cases 
they have not been reared under an atmos- 
phere which accepts the prevailing social 
norms.” 


In a_ recent article, Lieutenant 
McGuire (USN) apparently had these 
findings in mind when he broke the 
group down into several types and then 
suggested the manner of treatment that 
was warranted in each case. John C. 
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Larson of our staff extended this idea 
in another article. After a _ careful 
analysis of the literature he concluded 
that: 


“... the behavioral changes desired derive 
from the attitudinal level in the case of 
chronic traffic offenders, whereas with crim- 
inals and delinquents more profound person- 
ality problems are involved. As a consequence, 
it is suggested that group therapy techniques 
found successful with criminals and delin- 
quents be correspondingly modified for use 
with chronic traffic offenders.” (New York 
University-Bellevue Medical Center) 


As you can readily see, the problems 
of mental health apply to the driver as 
well as to the population usually reached 
by health departments. 

The problem of improving the be- 
havior of drivers is a great one. State 
and local health departments have al- 
ready allied themselves with the safety 
movement, especially home safety. Many 
of the technics that have been discussed 
in this paper are already being used in 
the attack on preventable diseases. We 
believe that health agencies could make 
a valuable contribution by including 
traffic safety education in this program. 
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Water Resources Policy 


ROY W. MORSE, C.E. 


The author comes to this conclu- 
sion: “The proper use of water 
constitutes one of the major do- 
mestic problems in the nation 
today. Our great agricultural base, 
our vast industrial complex, indeed 
our entire civilization, all are de- 
pendent upon the conservation and 
sound utilization of safe, depend- 
able water resources.” His account 
of the steps under way to assure 
this vital conservation should be 
known to all in public health. 


‘In many parts of the western half 
of the United States, the water supply 
has always been critical, while in the 
more humid eastern part of the country 
an ample water supply has usually been 


taken for granted. The entire nation 
became aware of the water problem in 
1950, when New York City was threat- 
ened with a serious water shortage. Last 
year there were more than a thousand 
cities throughout the United States 
which found it necessary to restrict use 


of water. The New York situation was 
a timely warning, and it made many 
people aware of the dangers of a water 
shortage situation. A recent Geological 
Survey report on “Public Water Short- 
ages” indicated that the problem of 
water shortages was not limited to any 
particular area. 

Water supply may be divided into 
four major categories: public water sup- 
ply (including domestic, commercial, 
and industrial use) ; self-supplied indus- 
trial use; steam electric power; and 
irrigation. These account for 98 per 
cent of the total water use. 

Basic to the growing demand for 
water is the marked growth in popula- 
tion since World War II. Of the over 
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200 million population predicted for 
1975, approximately three-fourths will 
be served by public water  sup- 
plies. This growth in _ population, 
along with increased consumption 
per capita, will increase the daily 
water demand upon public water sys- 
tems from 17 billion gallons at present 
to an estimated 30 billion gallons in 
1975. Ninety per cent is ultimately non- 
consumptive use, and the water is avail- 
able for re-use—usually, as you know, 
somewhat the worse for wear. Recently 
the Department of Commerce estimated 
that an investment in water plant of al- 
most one billion dollars a year over the 
next two decades would be required to 
eliminate present deficiencies, to offset 
obsolescence, and to adequately serve 
the rapidly growing population. 
Self-supplied industrial demand for 
water has grown even faster than has 
domestic water use. At present 60 
billion gallons a day are used in indus- 
trial processes. Not only is industry 
expanding, but new industrial processes, 
such as synthetic fibers, synthetic rubber; 
and petrochemicals, require increasing 
quantities of water. It has been esti- 
mated that by 1975 industrial water re- 
quirements will have doubled, even after 
due allowance is made for more general 
re-cycling of process waters. Again, 
about 90 per cent of this water will be 
available for re-use. Steam electric 
power plants use about 60 billion gal- 
lons of water per day at present, and 
by 1975 they are expected to require 
twice this volume. In this use, however, 
there is practically no net loss of water 
since most of it is used for cooling. 
The major consumptive use of water 


il 
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is for irrigation. Today’s 28 million 
irrigated acres have an average daily 
demand of 120 billion gallons, which is 
far greater than that for any other cate- 
gory. By 1975 it is expected that irriga- 
tion will require about 170 billion gal- 
lons per day, with usable return flows 
ranging from 20 to 60 per cent. 

When we total the above estimates, 
daily water demand is today about 250 
billion gallons, and this figure will dou- 
ble in the next 20 years. With adequate 
planning, this future over-all demand 
can be met. Continental United States 
has an average annual precipitation of 
about 30 inches, of which approximately 
nine inches, or 1,145 billion gallons 
daily, are available for use as potential 
water supplies. While the average is 
considerably greater than the foreseeable 
demand, the unequal distribution of 
water will continue to plague us. Many 
areas, some large, some small, will be 
able to obtain needed water only at 
greatly increased costs. As a general 


rule, these water supply problems will 
have to be worked out on a local water- 
shed basis. 

Much water is rendered useless due 
to industrial and domestic pollution; we 
need mention only a few rivers—the 
Potomac, the Ohio in some stretches, 


the Missouri below Omaha. Cities on 
the Great Lakes create serious pollution 
problems for themselves and each other. 
With each passing year the problem of 
water quality will become increasingly 
important, since the available water sup- 
plies will be put through more and more 
re-use cycles due to population growth 
and expansion of industries. The Pub- 
lic Health Service recently estimated that 
the capital outlay just for municipal 
sewage treatment works necessary to 
eliminate the backlog, and to provide 
added capacity for population growth, 
will come to at least 500 million dollars 
annually. For comparison, we note that 
in the last 50 years only five billion 
dollars have been spent on 7,000 munici- 


453 


pal sewage treatment plarts in this 
country. 

Basic data are needed in order to plan 
rationally for the nation’s future water 
needs. The Department of the Interior, 
the Department of Health, Education, 
and Welfare, and the Department of 
Commerce are all engaged in important 
studies of this type. Valuable data are 
being collected constantly, but we need 
more facts concerning regional and local 
water supply, involving all the variables 
of stream flow, storage and movement 
of ground water, mineral concentration 
and so on. These facts for each water- 
shed or geographical area must then be 
related to data on demand for water as 
determined by studies of population 
growth and migration. Both are time- 
consuming and costly tasks, but to pro- 
ceed without such information can be 
more costly, or even tragic. 

The matter of phreatophyte control 
has been a problem of continuing inter- 
agency study. These water-loving plants, 
such as salt cedars, willows and cotton- 
woods, deplete the already limited water 
supplies in the western states. Their 
control is of real economic importance 
to the West. Studies of the effects of 
forest cover on water yield and timing 
of runoff from timbered areas have 
shown promise of valuable results. The 
knowledge of forest management prac- 
tices gained from such studies becomes 
increasingly important as our water 
problems become more acute. 

Ground water is always an important 
source of water supply. Lack of knowl- 
edge has prevented its full use in some 
areas, while in certain other places it 
has led to overdevelopment. Increased 
use of ground water for irrigation in the 
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This paper was presented before the En- 
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City, N. J., November 12, 1956. 
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high plains of Texas and in the San 
Joaquin Valley of California has in- 
creased pumping lifts in some areas 
beyond economic limits. Continuation 
of such mining of ground water can be 
serious for those involved. The Geologi- 
cal Survey is carrying on important work 
in its hydrologic and geologic investi- 
gations of ground water including re- 
search in ground water recharge. 
Experiments with artificially induced 
precipitation indicate results that are 
too erratic to be relied upon to relieve 
water shortages in drought-stricken 
areas. Storage reservoirs will still be 
required to conserve flood waters for 
use when needed. Control of evapora- 
tion losses from reservoirs has also re- 
ceived attention. In the more humid 


areas, evaporation losses from reservoirs 
are relatively insignificant, ranging from 
two to four feet annually. But in the 
drier sections, where water is precious, 
evaporation losses up to eight feet per 
year are experienced, Evaporation from 


Lake Mead in 1955 was 699,000 acre- 
feet, or over seven feet per year. There 
have been various proposals for reduc- 
ing evaporation, but none has proved 
economically feasible as yet. Most re- 
cently reported is a method of evapora- 
tion control utilizing long-chain alcohols 
in a layer one molecule thick over the 
water surface. Pilot plant experiments 
have shown that, under favorable con- 
ditions, this thin layer can reduce evapo- 
ration significantly. Preliminary tests 
on a small lake in Oklahoma this last 
summer indicate also that the use of 
these long-chain alcohols will not sig- 
nificantly affect fish or plant life or 
otherwise impair the quality of the 
water. 

The Department of the Interior is 
sponsoring an extensive research effort 
to develop economically feasible proc- 
esses for converting saline water to 
fresh water. In 1952, before the re- 
search program was begun, multiple- 
effect evaporation was estimated to 


produce water at $500 to $1,000 per 
acre-foot. Processes of this type being 
investigated by the Department today 
are expected to produce the water at 
about $200 per acre-foot, or about 60 
cents per 1,000 gallons, and even lower 
if scale-free operation can be maintained, 
or if waste heat can be utilized, or if 
power generation can be combined with 
water production in a multiple-purpose 
conversion plant. In 1952 the cost of 
vapor compression distillation was esti- 
mated variously from $400 per acre-foot 
to as high as $1,200. Improvements in 
vapor compression cycles being de- 
veloped under the program give promise 
of producing water at about $200 per 
acre-foot, and with further research at 
possibly half that cost. 

The potentialities for solar distillation 
appear quite good because of two recent 
improvements in this process. These 
are: the reduction in installation costs 
by means of building large area stills 
on the ground from long-iasting rela- 
tively inexpensive materials; and the de- 
velopment of new plastics films which 
will withstand outdoor weathering for 
long periods of time. If these improve- 
ments are substantiated, solar distilla- 
tion of sea water should compare favor- 
ably with the predicted economies in the 
use of large-scale multiple-effect systems 
or with newer still types. Solar dis- 
tillation, of course, will always be limited 
in application to certain areas. Other 
processes showing promise are those 
utilizing freezing, osmosis, and electro- 
dialysis, which are more adaptable to 
treatment of brackish water containing 
about one-tenth as much salt as sea 
water. 

With this background of our nation’s 
water resources, I turn now to the re- 
port of the Presidential Advisory Com- 
mittee on Water Resources Policy.* The 
Advisory Committee, made up of the 


* House Document No. 315, 84th Congress. 
Washington, D. C.: Gov. Ptg. Office, 15 cents. 
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Secretaries of Agriculture, Interior, and 
Defense, as well as other interested 
federal agencies, was able to draw on a 
vast fund of information with respect 
to problems of water supply. The com- 
mittee stated that: “A sound water policy 
must look toward an adequate supply 
of water for our people, prevent waste, 
reduce water pollution to its lowest prac- 
tical level, provide means for the best 
and most effective distribution of water, 
improve navigation, and take steps to 
check the destructive forces of water 
which destroy land, property and life.” 

These general objectives for a water 
policy are unquestionable, but there are 
many approaches leading to the same 
ends. Some would seek greater federal 
authority, while others fear federal in- 
tervention and dislike any assistance. 
The committee concluded that the de- 
sirable course lay between these two 
extremes. Thus, while it was desirable 


to have over-all national policies, where 
feasible, the water problems could best 


be solved in cooperation with the states 
and other local interests. 

After reviewing the activities of the 
federal agencies, their history and laws 
under which they operate, the committee 
came to the following conclusions: 


The greatest single weakness in the federal 
government’s activities in the field of water 
resources development is the lack of coopera- 
tion and coordination of the federal agencies 
with each other and with the states and local 
interests. 

There is no single uniform policy relating 
to water resources which can be applied to 
all parts of the country at all times and in 
all places. The problems involve particular 
needs and uses of water which vary from state 
to state and region to region. 

It is not practicable or desirable for the 
federal government alone to assume respon- 
sibility for the complete development of the 
nation’s water resources. The financial burden 
would be too great, and, in addition, such 
action would destroy individual and local 
initiative. 

The principle of equal contribution for 
equal benefits received should be applied to 
the beneficiaries of all federal water resources 
developments. 
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The principles which recognize water rights 
as property rights should be accepted. De- 
terminations as to disposition of water should 
recognize such rights. 

The present policy of primary state respon- 
sibility for controlling pollution at its source 
is sound. Federal assistance should be in 
the form of research, investigation, and tech- 
nical assistance. Joint state action, through 
compacts or other means, should be employed 
to solve interstate problems. 


The water resources policy of this 
administration can be summed up in a 
word—partnership. To me it means 
that the federal, state, and local partici- 
pants will cooperate in solving their 
water resource problems, and, in addi- 
tion, it means that each will assume 
some of the responsibilities of planning 
and development as well as a significant 
portion of the costs of carrying out the 
program. 

An illustration of effective cooperation 
is the Ohio River area. There eight 
states, by compact, voluntarily agreed 
to assume responsibility for a problem 
which affected all. It took a decade to 
reach agreement, but they did it. Prog- 
ress in pollution control has been steady 
since the compact was signed in 1948, 
so that today over 80 per cent of the 
population served by sewers in the eight 
states have treatment facilities in opera- 
tion or under construction. 

Some of the main features of the 
Advisory Committee’s report will be of 
interest. The committee recognized the 
need for strengthening the program for 
obtaining basic physical facts regarding 
the nation’s water situation. The com- 
mittee recommended that twice the pres- 
ent amount of funds be provided in the 
next five years to carry out an expanded 
program that should be developed in 
cooperation with states and local units 
and be carried out on a uniform scale 
from year to year. Because of varying 
conditions, water resources planning 
should be based on existing and pro- 
jected conditions for each area. The 
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organizational changes proposed would 
provide for strengthening the role of 
local groups in determining how their 
resources would be developed. 

The committee made specific recom- 
mendations, urging that the program of 
water quality evaluation be strengthened. 
Today there is no coordinated program 
for measuring biological quality, and 
there are only 220 stations throughout 
the country where daily samples for de- 
termination of chemical quality are 
taken. Additional knowledge about 
chemical and biological quality is a pre- 
requisite to planning sound pollution 
control programs. The committee rec- 
ommended that expenditures for this 
phase of the basic data program be 
tripled over a period of five years. 

In the past the federal government’s 
role in water resources development has 
been carried out by various federal 
agencies, each pursuing its own pro- 
gram, sometimes overlapping or con- 
flicting with each other. Though prog- 
ress in program coordination has been 
made through the federal interagency 
committees, some aspects of comprehen- 
sive water development programs have 
never received adequate attention. For 
example, only in recent years has ade- 
quate attention been given to municipal 
and industrial water supplies or the 
provision of minimum streamflow for 
pollution control. Individual cities and 
private companies have made their sepa- 
rate plans, often with little thought for 
the effect on other people, utilities or 
industries. As a consequence these fea- 
tures of multipurpose projects have not 
received the attention they deserve. The 
planning procedures outlined in the 
Water Policy Report would help to cor- 
rect this situation. 

The committee strongly believed that 
a sound water resource development 
plan would require that all interested 
groups participate in the planning proc- 
ess from the start. To meet this need, 
it recommended that regional or river 
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basin committees be established, as cir- 
cumstances warrant. Each committee 
would have a nonvoting chairman ap- 
pointed by the President. Each com- 
mittee would include representatives of 
the federal agencies having responsibil- 
ity in the area and a representative ap- 
pointed by the Governor of each affected 
state. The relative number of federal 
or state representatives on these com- 
mittees is considered unimportant, since 
conflicts would be solved by cooperation 
rather than by voting strength. These 
committees should be the principal me- 
dium through which planning activities 
of all participants would be coordinated. 

A major recommendation in the 
Water Policy Report is the establishment 
of an Office of Coordinator of Water 
Resources in the Executive Office of the 
President. Because of the increasing 
importance of water resources problems, 
some such vehicle of presidential direc- 
tion is considered desirable. The ‘co- 
ordinator would reconcile the inevitable 
interagency differences and_ establish 
uniform procedures for all agencies; he 
would cooperate with the Bureau of the 
Budget and the Council of Economic 
Advisers in evaluation of departmental 
requests for appropriations; he would 
work on the reconciliation of water re- 
sources policies with other federal poli- 
cies; and would prepare long-range pro- 
grams of water resource developments 
consistent with other public works 
programs. 

Water resources legislation has often 
in the past been termed “pork barrel” 
legislation, and this designation has not 
been without justification. To meet this 
problem, the committee proposed the 
establishment of an impartial Board of 
Review to evaluate the economic and 
engineering feasibility of projects before 
their submittal to the President. While 
such a proposal is not new, the details 
are significant. The board would be 
composed of three persons with com- 
petence in engineering or economics, or 
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others with recognized abilities and 
judgment in the resources field. They 
should have had no connection with the 
planning of projects submitted for re- 
view, nor should they be involved in 
the subsequent construction of projects. 
Such a board would serve on a full-time 
basis. It would give due consideration 
to congressional policy and to criteria 
established by the Coordinator of Water 
Resources in evaluation of projects. 

Those of you who are from the west- 
ern states are familiar with the problems 
of conflicting water law. Water law 
is complex and varies from state to 
state. As new opinions are handed 
down by state and federal courts, con- 
flicts are almost inevitable. The com- 
mittee has several proposals designed to 
clarify the situation. As a first step, it 
is proposed that the great importance 
of water rights be recognized. The re- 
port states, “The principles which recog- 
nize water rights as property rights 
should be accepted. Determinations as 
to disposition of water should recognize 
such rights.” 

Second, the committee recommends 
that the federal government collaborate 
with states in a study to determine the 
relationships between the establishment 
of property rights to water and the 
economic and social development of the 
nation. Such a study would clarify the 
rights of the respective parties and is 
a prerequisite to solving the current 
dilemma in this field. 

The eastern states are gradually mov- 
ing away from the strict riparian doc- 
trine. As the increasing importance of 
water is recognized, statutes pertaining 
to water use include phrases such as 
“productive use,” “economic use,” and 
“optimum use.” The committee be- 
lieves that each state can determine how 
water can be used to best advantage 
within its borders, although it recom- 
mends that there be some flexibility with 
regard to priority of use in order to 
adjust to changing conditions. It rejects 
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the establishment of priorities by the 
federal government. 

The committee devoted much thought 
to the knotty problem of project evalua- 
tion. This is a technical problem on 
which the federal resource agencies are 
still seeking a definitive answer. I shall 
mention only a few of the committee 
recommendations here. In the past, 
different methods have been used by 
the various agencies to evaluate their 
respective projects. Each followed pro- 
cedures which tended to show their 
projects in a favorable light. Under 
these conditions it was not possible to 
assess accurately or compare projects, 
or to weigh the cost of government 
action against alternative means of 
achieving the same ends. The commit- 
tee has proposed that, in the future, all 
agencies prepare project evaluations on 
a uniform basis. 

The committee recommends that all 
costs, including interest and taxes, be 
included in project evaluations. This is 
necessary if the relative merits of fed- 
eral projects are to be compared with 
those of states or private interests. 

In the past, the evaluation period on 
some federal projects has been estab- 
lished at well over one hundred years, 
and no doubt many projects will be in 
operation at least that long. Neverthe- 
less, the committee concludes that, in 
estimating benefits and costs, the eco- 
nomic life of a project should not exceed 
50 years, plus a 10-year development 
period where such is _ considered 
necessary. 

Secondary benefits which result from 
a water resource project are often very 
great. Such benefits have been used 
in the past in justification for some 
projects. While their value to the 
region concerned is both clear and siz- 
able, it must be remembered that equal 
capital investments in projects of a dif- 
ferent nature in other areas would also 
generate secondary benefits. The com- 
mittee concludes that, although second- 
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ary benefits may be shown in the project 
report, they should not be confused with 
the primary benefits in the evaluation 
of benefits and costs. 

The last, and a very significant recom- 
mendation of the committee, deals with 
the sharing of costs. If there is to be 
a genuine partnership in the water re- 
sources development, the state and local 
interests should be expected to assume 
a fair share of the costs along with their 
increased responsibilities. The commit- 
tee recommended that the share of the 
costs to be borne by the beneficiaries 
should be proportionate to the benefits 
received. 

Cost-sharing should be a_ two-way 
street, however, with the federal gov- 
ernment bearing its appropriate share 
of the costs of nonfederal projects. The 
federal payment should be the amount 
that would have been allocated to 
purposes deemed in the national in- 
terest if the project had been con- 
structed by the federal government. 
Each agency has in the past applied dif- 
ferent cost-sharing formulae. This has 
resulted in shopping around by the 
people who were interested in getting 
a project authorized to find the agency 
which would impose the lowest charge 
for project services. The committee 
again recommends that all agencies 
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adopt a uniform approach to cost-shar- 
ing. When vendible products or serv- 
ices such as hydropower or domestic 
water are made available, they should 
be sold at a price which will cover the 
cost of providing them. 

That completes the highlights of the 
Advisory Committee’s report on water 
policy. What then is the next step? 
A review of the report indicates that 
some of its recommendations can be 
implemented by administrative action, 
while others will require legislation by 
the Congress. The President officially 
transmitted the report to the Congress 
on January 17 of this year, and has 
twice stated that he will submit to the 
new Congress proposed legislation to 
carry out the recommendations of the 
Advisory Committee. 

In conclusion, let us recognize that 
the proper use of water constitutes one 
of the major domestic problems in the 
nation today. Our great agricultural 
base, our vast industrial complex, in- 
deed our entire civilization, all are com- 
pletely dependent upon the conservation 
and sound utilization of safe, depend- 
able water resources. 

The American Public Health Associa- 
tion is in a good position to take a lead- 
ing role in meeting this challenge to 
the nation. 


“Communicable Diseases" in French 


A French translation of the eighth edition of the Association’s report, “Com- 
municable Diseases in Man,” has been prepared by the Epidemiologic Service of 
the Ministry of Health and Welfare of Canada, in collaboration with the Division 
of Epidemiology of the Province of Quebec Health Department. Previously there 
have been translations into Spanish and Japanese. A Portuguese translation by 
the Pan American Sanitary Bureau is now in press. 


Medical Care for Industrial Workers— 
Management's Viewpoint 


E. SIDNEY WILLIS 


This is the first of two papers of- 
fered as the basis of a panel discus- 
sion on the subject, “Medical Care 
for Industrial Workers.” The com- 
panion paper, “A Labor View- 
point,” follows. 


*~ Your leadership in planning for, and 
doing something about, health resources 
is recognized by those of us from the 
outside who also have a small share in 
the field of your greater job. We in 
industry do have a stake and a par- 
ticipating share in what you are doing. 
My minister recently said that a princi- 
pal factor in Christianity is creativity. 
No one can view the creative leadership 
your members are busy exerting every 
day without realizing that your work is 
for the greater good of all citizens—no 
matter their age, their interests, or their 
productivity. Through unselfish devo- 
tion to creative work and sound applica- 
tion of principles and practices you have 
furthered health beyond the dreams of 
many who lacked the vision you have. 

This improvement has had a real 
meaning to industry. It means first 
better employees who are able to devote 
fuller energies to the job. It means 
lower costs because of fewer and shorter 
absences due to illness and injury. It 
means that employees can devote more 
of their wages to other areas of living. 
It means even that some new industries 
have been developed that have given new 
jobs to thousands—just as advances in 
other fields have provided new work for 
millions. 

Through all this industry—at least the 
kind I can speak about from firsthand 
knowledge—has stood ready and has 


given support to your work in the 
various ways it can. It is doing so now 
and will continue to do so. Concur- 
rently, this same industry has done, and 
continues to do, similar progressive and 
creative work in the field of the health 
of its employees directly in the plant 
and office and even extending by influ- 
ence into the home. Enlightened em- 
ployers are working aggressively to 
improve safety and health conditions 
surrounding the persons who come to 
work for them. 

It is not an idle boast that my own 
company makes when it says its em- 
ployees are five times safer at work than 
they are outside. Millions of dollars 
have been spent on safety devices to 
protect workers from injury and on the 
other working conditions affecting their 
health. We can provide a lot of controls 
in this field, but physically we cannot go 
beyond the plant entrance. Unsafe driv- 
ing on the highway, falling from the 
roof at home, and other unwise off-duty 
practices we cannot do much to control, 
although we do believe that good prac- 
tices and safety education in the plant 
and office carry over into the house and 
highway. 

The same management with which I 
am acquainted also has taken great 
strides in industrial medicine. Better 
management support, professional serv- 
ices, clinical facilities, and control of 
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the environment are constantly being 
effected. They are applicable primarily 
to injuries and occupational health 
hazards, but also to other health aspects 
of the people who work with us. 

Finally, and one of the most im- 
portant areas of management interest, 
is the field of nonoccupational health 
insurance. In this area—which is in- 
creasingly expensive, which affects indi- 
viduals intimately, and which has a vital 
and widespread social effect—manage- 
ment I must say has a varied viewpoint. 
In some cases management acts as 
though it were a payment over which it 
has no say and so, unfortunately, has 
taken little interest in the effects of 
health insurance. Where there is a lack 
of responsibility the plans have often 
gone in the wrong direction to the detri- 
ment of covered individuals and of so- 
ciety as a whole. On the other hand, 
I am happy to say that management in- 
creasingly is viewing nonoccupational 
medical costs—and payment for them, 


including medical prepayment plans— 


with evermore responsibility. Because 
this responsible view coincides so closely 
to the general ideals of the public health 
profession, I want to go into more detail 
about it. 

First, we believe that medical insur- 
ance should provide protection against 
medical care on a broad front. This 
insurance should provide: (1) for both 
ordinary illnesses and for the catastro- 
phes, and (2) for medical costs of all 
types in or out of the hospital. Insurance 
is a means of spreading the risk over a 
larger group and a longer period of 
time. It can be used most effectively 
to offset the unpredictable costs that 
would cause severe distress or disaster. 
It is not for the purpose of passing small 
bills from one person to another. It 
should, however, apply to all the areas 
of unpredictable medical costs arising 
from injury or illness. 

From the standpoint of your particu- 
lar interest it is obvious that to the 
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extent that these costs can be spread 
through insurance there is a beneficial 
interest to the individual. He can utilize 
other portions of his income for preven- 
tive medical services, which are predict- 
able, foreseeable, and can be planned 
for in advance, and paid for at the time 
they are used. Further, if the health 
needs are protected on a broad front, the 
individual obviously will undergo treat- 
ment more promptly—with a resultant 
improved health level. If areas of 
medical expense are not covered—that 
is, if the risk is spread for only one or 
two areas such as for hospital only or 
for hospital and surgery only—then a 
third or a half of the medical costs are 
left uncovered and the true value of 
insurance is lost to the individual who is 
left without protection when he needs it. 

Second, the protection of insurance 
should be flexible. It should be adaptable 
to the various situations that actually 
occur. For example, it should provide 
for complications of illness. The varia- 
tions in medical care or procedures or 
degree of specialization necessary in a 
particular case are important considera- 
tions. Again, and for many companies, 
the variations due to geographic location 
must also be taken into account. 

Third, insurance should provide aid 
only where it can be of real and tangible 
help. Individuals can afford to pay the 
small and infrequent costs of minor ill- 
ness. Insurance can help in the case of 
heavier financial burden or where small 
individual costs occur so frequently that 
they begin to mount to serious propor- 
tions. To utilize insurance benefits to 
meet the small and infrequent cost is an 
outright misuse of insurance and yet in 
the programs of many organizations and 
in the programs of some companies there 
is specific provision for $3, $5, and $7 
medical bills. This is a waste—and the 
penalty falls on those with heavy medical 
expenses. The emphasis in plans of this 
kind is completely misdirected! 

Fourth, normal medical expenses have 


| 


a definite place in the normal living 
budget. Medical expenses are not 
“happy” expenses, however, and as a 
result the tendency is to ignore them in 
family financial planning. And because 
they are “unhappy” the tendency is to 
exhibit great anguish because of money 
spent. in this field. There are great 
moans over the $10 and a half billions 
of annual medical costs in this country 
and cries that medical care ought to be a 
responsibility of the government. But I 
have yet to hear of public sympathy and 
of any pressures for government control 
or subsidy in the field of alcoholic bever- 
ages and tobacco in which we spend 
$14 and a half billions or nearly half 
again as much as for medical care. Nor 
are we seeking help in a field where $12 
billion, 20 per cent higher than medical 
costs, is spent because that money went 
for recreation. No one feels wronged 
when he has to pay for recreation, or 
buys a car that depreciates rapidly, or 
has a TV set delivered to his home on 
the installment plan. 

Incidentally, Fortune magazine re- 
cently pointed out that the median 
equity in savings deposits, bonds and 
stocks, or other savings media is in the 
neighborhood of $850; whereas the 
median family loan outstanding is 
$1,000. And no one exhibits a sad 
countenance at this unbalanced position 
between personal assets and liabilities. 
If these “happier” costs can be absorbed 
in the family budget, so can ordinary 
medical costs. 

Fifth, the individual should maintain 
a direct and continuing interest in the 
quality and cost of his medical care 
through direct participation. The use 
of prepayment plans, which are a form 
of installment buying, are part of the 
picture. That is, a prepayment plan can 
spread the primary risk and payment 
on a regularized basis over a period. 
This is like the use of installment ac- 
counts which are unduly popular per- 
haps now. But we cannot let the opiate 
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of installments completely overcome 
direct financial interest in medical costs. 
That is, a prepayment plan can provide 
the substantial base of medical expense 
protection, but it should never supersede 
direct participation at the same time. 

This is necessary to provide a per- 
sonal incentive to eliminate unneeded 
care, but still not to deter the individual 
from obtaining necessary care. This is 
a form of control of medical expense 
that increases individual responsibility 
and by so doing permits elimination of 
rigid controls that may unduly limit the 
protection afforded a person. To the 
extent that a plan provides benefits 
without individual participation, or 
gives the impression that it does, then 
it is doing the field a disservice. Too 
much coverage leads only to abuse, un- 
less it is subject to the individual’s 
responsible actions. 

Sixth, the best individual medical care 
results from the private practice of medi- 
cine under which there is a free choice 


of doctor and hospital services. We 
recognize the importance of govern- 


ment in areas of general public 
health and in certain regulations af- 
fecting general public health. How- 
ever, individual medical care is, we are 
firmly convinced, a private matter and 
government control could only subtract 
from—not add to—the quality of per- 
sonal medical care. The rapid growth 
in quantity and the growing effective- 
ness of voluntary insurance plans will, 
we hope, insure that there is less empha- 
sis on legislative solutions in this field. 
Truly, a magnificent job has been done 
in the voluntary area, through the crea- 
tiveness of Americans and the full com- 
petition of the purveyors of protection. 
I foresee an even better future as 
more sound plans are developed and 
installed by enlightened management 
with the cooperation of enlightened 
labor. Typically, my own company in- 
stalled a year ago a comprehensive plan 
incorporating the principles I have 


described—broadest coverage for nor- 
mal and catastrophic expenses—from 
over $25 to $7,500 in a year. These 
broad limits were possible through lim- 
ited initial amounts paid by employees 
as they do in automobile insurance. 
Higher amounts are subject to the con- 
trols of coinsurance. This plan was 
negotiated with about 90 unions. Its 
flexibility and basic soundness have 
proved it to be an even better plan than 
we had hoped. Recent information in- 
dicates that over 600 similar plans are 
in effect in industry. 

This is a promising future and will 
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more completely offset the more danger- 
ous trends that are ever present in this 
field. Management is interested in pro- 
viding the best possible personal care at 
costs consistent with sound social and 
business objectives. Effective medical 
payment plans and programs as well as 
other industrial health procedures, con- 
ceived and operated on a practical re- 
sponsible basis, are evidence of this. I 
am entirely confident that the progres- 
sive work being done by management 
will augment more and more the fine 
work of your compatriots in the public 
health profession. 


New Indian Public Health Journal 


The Indian Public Health Association which was inaugurated in New Delhi on 
September 28, 1956 (“Public Health Association in India,” A.J.P.H. 46, 11:1443 
(Nov.), 1956), immediately undertook the quarterly publication of the Indian Jour- 
nal of Public Health. The inaugural issue is dated October, 1956. Its managing 
editor, S. C. Seal, M.B., D.P.H., secretary-treasurer of the new Association, reports 
that in developing its journal the example of the American Journal of Public Health 
has been followed. In addition to scientific articles and editorials, there are ab- 
stracts of public health literature, notes and news, reports and reviews, and Associa- 
tion news. Editor is B. C. Das Gupta, M.B., D.P.H., Indian Public Health 
Association, 110, Chittaranjan Ave., Calcutta 12; Rs. 8/per copy. 


Medical Care for Industrial Workers— 


A Labor Viewpoint 
JAMES BRINDLE, F.A.P.H.A. 


As the bases for a lively and 
vocative panel discussion a 
medical care for industrial em- 
ployees two viewpoints were pre- 
sented. The first paper, “Manage- 
ment’s Viewpoint,” precedes this. 


*$ Labor unions differ on the details of 
how medical care ought to be provided 
and financed. This, however, most have 
in common: they have supported legis- 
lation to establish a national health in- 
surance program. But such legislation 
has not been enacted by Congress and, 
as a practical matter, almost all unions 
are heavily committed by collective bar- 


gaining to the task of making voluntary 
health insurance work. 

Labor’s interest in health is of long 
standing and labor unions have evolved 
a variety of programs to provide medi- 


cal care for their members. All are 
aware of the different patterns which 
now exist, such as the health centers of 
the International Ladies Garment Work- 
ers and the Amalgamated Clothing 
Workers, the AFL Medical Center in 
Philadephia, the Labor Health Institute 
in St. Louis, and the medical care pro- 
gram of the United Mine Workers. 
There are many others. 

Despite the existence of such direct 
service programs, most organized work- 
ers and their families get only the type 
of health care that is generally available 
in the community, usually financed 
through Blue Cross, Blue Shield, and 
commercial insurance. With a few ex- 
ceptions it is through this type of health 
insurance that the United Auto Workers, 
in collective bargaining, secures some 


measure of health protection for its 
members and their families. 

The idea of prepaying health services 
and spreading the risks of illness is 
firmly established in this country. 
Health insurance in the last twenty years 
has had a phenomenal growth, and a 
most important impetus to this growth 
has been collective bargaining. In 
Michigan, Blue Cross and Blue Shield 
owe their initial success to the struggle 
of unions in bargaining, beginning in 
the early forties, for checkoff provisions 
to pay premiums without company con- 
tribution. A major strike threat by 
UAW was necessary to assure this pro- 
vision. Later, the rapid growth of these 
and other plans was spurred when our 
union secured employer contributions 
toward prepaid health care for workers 
and their families. While, in terms of 
the number of industrial workers cov- 
ered, the record of voluntary health in- 
surance is spectacular, the extent to 
which commonly available insurance 
programs meet a family’s health needs 
is much less impressive to labor. 

Health objectives of various unions 
differ. I cannot speak for all of 
labor, but I will outline the policies 
of the UAW in this respect—policies 
based on experience in attempting to 
obtain adequate health coverage for a 
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million and a half members and their 
families. 

Blue Cross, Blue Shield, and commer- 
cial insurance plans are proving largely 
unsatisfactory, because: (1) although 
virtually all UAW members and their 
families are now covered by prepayment 
plans, they are usually left, at the time 
of illness, with substantial bills for 
services they thought were covered; (2) 
they are faced with continually rising 
premiums; (3) there has been little 
sound development in extending areas 
of coverage; and (4) existing plans have 
demonstrated no concern and accepted 
no responsibility for the quality of care. 
I should like to review these major 
shortcomings of health insurance in 
some detail. 

Our experience has established beyond 
any doubt that the system of indemnity 
payments for physicians’ services is not 
a satisfactory method of paying for such 
services. Indemnity allowances have all 
too frequently constituted merely a 
base to which substantial out-of-pocket 
charges are added. This fact is so 
widely recognized that I shall not stop 
here to review the evidence. In this 
connection, however, it is important to 
note that, though it has been generally 
assumed that attempts by Blue Shield 
to provide service benefits within income 
limitation present a satisfactory an- 
swer to this problem, our experience 
shows that this is not the case. 

In many areas Blue Shield provides 
only indemnity insurance and has no 
income-ceiling service scheme. In other 
areas, ceilings are ridiculously low. The 
UAW’s major 1955 collective bargain- 
ing agreements specify a family income 
ceiling of $6,000 for service benefits. 
In states where the bulk of UAW mem- 
bers live—even in Michigan—Blue 


Shield has not made this coverage avail- 
able, although the major automobile 
firms and the union have been urging 
its adoption for nearly a year and a 


half. 


We are not at all sure that such 
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coverage will become generally available 
at reasonable cost. In Buffalo, where 
Blue Shield is trying to develop a $6,000 
ceiling plan, an unreasonably high 
premium is being asked. 

Even when income-ceiling service 
plans are offered, their service provisions 
are often not uniformly enforced. Last 
year the UAW conducted a survey of 
charges to workers covered by Blue 
Shield under the $2,500 and $5,000 
family income-ceiling plans in effect in 
Michigan. The study was designed 
merely to give some indication of the 
effectiveness of the income ceiling, 
rather than statistically accurate results. 
We found that, roughly, two-thirds of 
the workers covered by the $5,000 ceil- 
ing plan had additional charges to pay 
to the physician and that this proportion 
was approximately the same for those 
workers reporting an income of under 
$5,000 as it was for those reporting an 
income of more than that amount. 
While Blue Shield and organized medi- 
cine were critical of the study, they 
have neither conducted a more exhaus- 
tive review nor taken effective means to 
correct abuses. 

Our union has been more successful 
in securing full payment of the hospital 
bill. Most of our members who are 
covered by Blue Cross, as well as some 
with commerical insurance, have a serv- 
ice program. Commercial carriers pro- 
viding full service pay, of course, what- 
ever is charged. Under most Blue Cross 
plans hospitals are reimbursed for full 
costs. However, neither of these schemes 
for reimbursing hospitals furnishes in- 
centives toward economy and efficiency. 
The emphasis on hospitalization and 
surgery in prevailing plans and the 
absence of substantial outpatient bene- 
fits has raised a host of problems, an 
important one of which is unnecessary 
hospitalization. A study made by Michi- 
gan Blue Cross, in cooperation with the 
Michigan State Medical Society, in 1954, 
indicates that as much as 19 per cent 


i 


of hospital bed care in 15 representative 
Michigan hospitals could not be con- 
sidered medically justified. 

Factors such as these pyramid pre- 
payment costs. While indemnity pro- 
grams sometimes keep premiums low by 
continually reducing benefits, Blue Cross 
has regularly and steadily increased 
premiums. Rapidly rising premiums 
are caused not only by justifiable im- 
provements in hospital wage levels and 
working conditions and by better tech- 
nical facilities as is often contended, 
but also by inadequate concern for the 
operating efficiency of hospitals, unwill- 
ingness to enforce legitimate controls, 
and a reluctance to experiment with new 
ideas. I can assure you that labor’s 
recent public concern about rate in- 
creases has been directed at these built-in 
inefficiencies, and not at justifiable in- 
creases in cost. The union made this 


very clear in testimony before the Michi- 
gan Governor’s Study Commission on 
Prepaid Hospital Care Plans in March 


of last year. We said then: “Our op- 
position to the recent rate increase 
should not be construed as unwillingness 
to pay the proper cost of prepaid care. 
We and other subscribers want a high 
standard of prepaid hospital and medi- 
cal care and are willing to pay a reason- 
able and appropriate price for it.” 
Faced with the problems of rising 
costs and consumer dissatisfaction, 
neither the commercial insurance com- 
panies nor Blue Cross and Blue Shield 
are dealing realistically with the tough 
fundamental problems involved. In- 
stead, they are standing pat or, in some 
instances, even retreating from the prin- 
ciples on which they were founded. 
Commercial insurance companies offer 
coinsurance and deductible programs 
and major medical coverages in an at- 
tempt to maintain or broaden benefits 
and, at the same time, to meet the 
problems of increasing premiums. Some 
Blue Cross and Blue Shield plans, too, 
are looking upon these devices as an 
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easy way out. Such measures are a 
retreat from the whole concept of pre- 
payment; they shift more of the burden 
of illness from the group to the sick 
individual. To the extent that they are 
effective they constitute a barrier to 
needed medical care. These economic 
control technics operate with no medical 
discrimination. And the devices of 
coinsurance and deductible coverages 
can provide only temporary relief from 
continually increasing prepayment costs. 
They do absolutely nothing to solve the 
basic defects of our voluntary programs. 
Up to this point I have touched on 
highlights of labor’s dissatisfaction with 
the way that voluntary health insurance 
plans work. Labor and other repre- 
sentatives of the consumer have been 
voicing these objections for years. But 
there is developing a change of focus 
in what labor demands from health in- 
surance. In the past we have stressed 
complete prepayment for a_ limited 
range of covered services—primarily 
those given in the hospital. We have 
worked for comprehensiveness of bene- 
fits and extension of services. But, while 
we have recognized that quality of care 
is important, our emphasis has not been 
on quality. We now realize that in 
order to obtain care of high quality at 
reasonable cost, we must address our- 
selves to medical care itself—its organi- 
zation and quality—and not just to the 
methods of financing such care. Our 
objectives, then, are: 
{| Complete prepayraent for medical 
care. Economic con:rols like coinsur- 
ance and deductibles conflict with medi- 
cal considerations. 
{| Comprehensive benefits. Benefits 
must include prevention, diagnosis, and 
rehabilitation, in addition to treatment 
for illness and injury, and must cover 
services in the office and clinic as well 
as in the hospital. Only if the range 
of health services is complete will the 
individual’s health needs be effectively 
and economically met. 
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{| Organization of medical services. 
The complex nature of modern medicine 
requires effective organization of the 
personnel providing services and an 
efficient environment for them to operate 


in. 

{| Direct attention to quality. While 
complete prepayment and the compre- 
hensiveness of benefits have important 
quality implications, direct consideration 
must be given to the quality of medical 
care. Certain quality controls must be 
built into medical care programs. 

It is our conviction that only if these 
objectives are attained—if there is com- 
plete prepayment for medical care, if 
the range of covered health services is 
comprehensive, if medical services are 
rationally organized, and if direct at- 
tention is given to quality—only then 
will the individual’s health needs be 
effectively and economically met. 

The effect of complete prepayment 
and comprehensive benefits on the qual- 
ity of care is fairly obvious. Covered 
services must be completely prepaid if 
the economic barrier to needed medical 
care is to be removed and if there is 
to be no artificial encouragement of 
medically unnecessary surgery or hos- 
pitalization. When all types of medical 
service are made available through pre- 
payment, those that are medically ap- 
propriate will be the ones used. Instead 
of fitting medical needs into an artifi- 
cially restrictive insurance design, medi- 
cal considerations will govern medical 
care. 

The importance of proper organiza- 
tion of medical care cannot be over- 
stated. It is extremely difficult for a 
solo practitioner, too busy to keep up 
with scientific developments and out of 
contact with consulting specialists, to 
practice modern medicine. We are 
firmly convinced that the problems posed 
by the increasing complexity of medical 
science and technology can be met in 
large part by group practice which pro- 
vides practical access to needed special- 
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ists. The economies achieved by cen- 
tralizing business functions, by full 
utilization of expensive laboratory and 
x-ray equipment, and the more effective 
and specialized use of technical person- 
nel represents a further advantage of 
group practice. When such a method 
of practice is coupled with prepayment 
incentives operate to encourage preven- 
tive medicine as a matter of good eco- 
nomics as well as good medicine. 
Physicians are encouraged to keep the 
patient well, rather than to treat him 
only when he is sick. 

Within the group practice unit the 
personal physician must have a central 
role. There is no contradiction between 
the fact that we believe solo practice 
is outmoded and our conviction that 
every person must have a personal phy- 
sician. The personal and confidential 
relationship between patient and doctor 
represents the cornerstone of personal 
health service. Back of the personal 
physician must be a full range of spe- 
cialists immediately available, working 
together to render complete and balanced 
health services. 

It is impossible to discuss organiza- 
tion of services without considering the 
method of reimbursing physicians. We 
reject the fee-for-service method because 
it introduces financial incentives which 
often conflict with medical considera- 
tions. We recognize that physicians 
must be liberally compensated. There 
are arrangements for reimbursement 
now in use which relieve the doctor 
from preoccupation with business and 
fiscal functions and allow him to devote 
his entire resources to rendering high- 
grade medical care. 

All these features of program design 
and organization of services are needed 
to furnish a climate in which high 
quality care can be provided. But we 
cannot stop here on the assumption 
that the care will be of high quality. 
There must be, in addition, a direct 
method for continuous evaluation of 


il 


quality, systematically applied. Some 
years ago the Health Insurance Plan 
of Greater New York instituted an or- 
ganized study of medical records to 
evaluate the quality of care. Now ex- 
tensive reviews of each medical group’s 
work are carried out regularly, serving 
not only to spot existing weaknesses, but 
used positively to improve the perform- 
ance of professional staff. 

There should be some consideration 
whether Blue Cross and Blue Shield 
plans can move toward the objectives 
set forth. I believe they can. It is 
recognized that one of the most difficult 
aspects of meeting these objectives is 
the necessity for injecting medical con- 
trol in the face of a long history of 
“hands off” concerning such supervi- 
sion on the part of the prepayment plan. 
Such controls must be developed, not 
only in the interests of quality, but to 
prevent abuses when benefits are sub- 
stantially broadened. Perhaps Windsor 
Medical Service, the plan of Ontario’s 
Essex County Medical Society, furnishes 
a pattern which Blue Cross and Blue 
Shield could use to improve their pro- 
gram. Into this Canadian plan is in- 
corporated a system for statistical eval- 
uation of operations and professional 
review by a committee to exercise con- 
trol of abuse. These same technics 
might be utilized to control the quality 
of care in a prepayment plan utilizing 
fee-for-service and participated in by all 
the physicians in the community. 

Both the HIP and the Kaiser Founda- 
tion Health Plan have demonstrated that 
the goals of our union are attainable. We 
have supported Kaiser and HIP where 
we could. We have secured under col- 
lective bargaining agreements the right 
of a worker to elect coverage in the 
Kaiser plan, HIP, and similar pro- 
grams. In the absence of such pro- 
grams in areas where the UAW has 
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most of its membership, the union has 
begun to encourage the development of 
new programs, modeled on HIP and 
the Kaiser plan. Today the UAW is 
spearheading a move to make this kind 
of community-wide plan available in 
Detroit. The president of our union 
recently called together a group of in- 
terested community leaders to set up a 
comprehensive prepaid medical care 
program based on group practice by 
salaried physicians in community hos- 
pitals, open to everyone in the commu- 
nity—not just our members. 

This development is a direct out- 
growth of the situation I have described: 
the dissatisfaction of unions in general, 
and the UAW in particular, with com- 
monly available prepayment programs, 
coupled with our concern, not only with 
the scope of medical care plans and 
their cost, but also with the quality of 
the medical service they offer. 

The members of most labor unions 
will be willing to increase collective bar- 
gaining money allocated to medical care 
if, and only if, they are persuaded that 
they will get more health care of assured 
higher quality. It will become increas- 
ingly difficult to get workers to pay 
more for programs that fail to broaden 
benefits, to programs under which there 
is serious waste, to programs where there 
is no concern for quality. 

Probably no single plan has all the 
answers on ways to provide prepaid 
comprehensive health care of assured 
high quality. Those like HIP, the 
Kaiser program, and the one that the 
UAW is helping to develop in Detroit 
constitute large-scale efforts to provide 
such care. There may be other paths 
to our objectives, but these paths will 
be discovered not by opposition to 
change, but by bold and imaginative 
experimentation. Unions will support 
such experimentation. 


A Dentist’s Experience in Administering 


a Prepayment Plan 
BISSELL B. PALMER, D.D.S. 


A two-year administrative experi- 
ence leads the author to assert that 
the growth of prepaid dental health 
plans must of necessity be slow. 
But this same experience also con- 
vinces him that these plans can 
succeed, 


*$ Almost 10 years of intensive activity 
in formulating, organizing, and admin- 
istering a nonprofit prepayment dental 
plan have given an intimate acquaint- 
ance with the innumerable problems 
associated with such an undertaking. It 
seems practical to segregate these prob- 
lems into four main categories, not 
necessarily in the order of their im- 
portance: (1) statutory problems, (2) 
problems related to dentists and their 
organizations, (3) problems related to 
the public, and (4) problems related to 
the dental insurance carrier. 

One of the first problems to be met 
is that of statutory provision for prepay- 
ment dental plans. If the state insurance 
law does not provide for dental prepay- 
ment plans, wheels must be set in motion 
to secure such legislation. The first 
step is to secure the backing and support 
of the state dental society. If this is not 
done the proposed legislation will be 
referred to the state society for an 
opinion. If the groundwork in this rela- 
tion has not been done there may be 
difficulty. 

It should be noted particularly that, 
in New York State, dental expense in- 
demnity plans may be administered only 
by nonprofit corporations. In New 
York State the amended enabling legis- 
lation was passed in 1946 and in 1948 


Group Dental Health Insurance was the 
first to incorporate under it. The legis- 
lation was simply an amendment adding 
the words “dental” and “dentists” to the 
statute which already authorized non- 
profit hospital and medical plans. 

Let us consider some of the problems 
related to dentists and dental organiza- 
tions. The principal problem in relation 
to the dental profession has been the 
objection of many highly placed dentists 
in some dental organizations to any pre- 
payment plans whatever. These re- 
sistances are understandable and seem 
to be based on three conditions. The 
first is insufficiently developed social 
consciousness; the second is inexperi- 
ence with, or lack of knowledge of, 
prepayment principles; the third is the 
normal reaction toward change, espe- 
cially if that change is misinterpreted 
to mean economic disadvantage. 

The answer is obvious. There must be 
a period of education and conditioning 
of dentists to the need for, and the ad- 
vantages of, prepayment dental plans. 
This is a time-taking, patience-trying, 
and many times a discouraging ordeal 
for the proponents of the prepayment 
plans, but there are no short cuts. In 
the instance of Group Health Dental 
Insurance, it took from March, 1948, to 
May, 1950, to secure the approval of the 
First District Dental Society of New 
York. Every word of the proposed 
agreements with participating dentists, 
every word of the subscriber contracts, 
and every item of the fee schedule was 
debated with committee after committee 
for hours and hours and over months 
and months. In the end, patience and 
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the pressure of enlightened leadership in 
the Society prevailed and the first com- 
munity-wide, dental-prepayment plan 
was launched. The fact that one out of 
every three dentists in the metropolitan 
area has become a participating dentist 
in GHDI indicates that the resistances 
met in some organizations are largely in 
official ranks. 

As to the problems associated with the 
public, in the first place, there is still a 
widespread lack of understanding of the 
importance of dental care in relation to 
general health, comfort, and good 
looks—despite the educational efforts of 
the last 25 years and the intensive cam- 
paigns of the dentifrice manufacturers. 
Until the public awakens to the need for 
periodic dental examinations and dental 
care, the prepayment dental plans are 
going to need an educational phase in 
their selling campaigns. Newspaper and 
magazine articles, radio and television 
programs, and dissemination of informa- 
tive tracts are among the methods that 
should bring about a consciousness of 
dental needs in the community. Once 
this need has registered, especially 
among union leaders, it should be much 
easier to obtain large enrollments. 

One of the problems with any prepay- 
ment dental plan is to maintain an 
equitable relationship between the pre- 
miums charged and the benefits given. 
Dentistry is not cheap. Needed den- 
tistry is of such high frequency and 
regularity that it can be provided only 
at lower cost and not at low cost. One 
favorable factor which enters the picture 
is the well established trend for manage- 
ment to pay all, or part, of the prepay- 
ment health plan premiums for its 
employees. This may be described as 
“new dental money.” It immediately 
increases the dental purchasing power 
of the community. Such a contribution 
by the employer, together with broadest 
possible benefits of a prepayment plan, 
may reduce the cost of adequate dental 
care so that it comes well within the 
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reach of all but the medically indigent 
group. 

The most frequent dental requirement 
is fillings to correct cavities due to den- 
tal caries. Consequently, any step that 
reduces the frequency of dental caries 
would sharply reduce dental costs of pre- 
payment plans. This is true not only 
because the number of required fillings 
would be lessened, but also because the 
loss of teeth brought about by advanced 
caries requires expensive restorations. 
It is conceivable that the widespread 
fluoridation of drinking water would so 
reduce dental caries that prepayment 
dental plans would have a much more 
favorable loss ratio and in consequence, 
could either reduce premiums, raise 
benefits, or do something of each. 

The problems of the insurance car- 
rier are endless. The field is new; there 
is no background of experience; and 
until the past few years research in the 
field has been almost nonexistent. As in 
almost every other project, money is a 
prime problem. It is a particularly dif- 
ficult one for nonprofit prepayment 
dental plans. When dentists or physi- 
cians are asked to reduce their normal 
fees for families of limited income in a 
prepayment plan, no commercial insur- 
ance company should be allowed to 
make a profit from these sacrifices. It 
is for this reason that the trend for pre- 
payment service plans has been so 
strongly toward the nonprofit group. 
However, because such insurance or- 
ganizations do not pay dividends, and 
have no stock or bond issues, they are 
limited in their quest for initial capital 
to the sympathetic understanding of 
philanthropic foundations and individ- 
uals. However, these organizations and 
individuals are beset from many quar- 
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ters for support and dentistry must 
compete with the whole field. 

It should be realized that nonprofit 
hospital and medical plans have received 
donations for their initial capital needs. 
However, in the early days of these 
plans—20 years ago—the foundations 
were not restricted, as they now are, to 
the giving of grants except to charitable, 
educational, and religious bodies. When 
the first medical-surgical plan was 
launched in New York City, for instance, 
the Rockefeller Foundation made an out- 
right grant to Group Health Insurance, 
Inc. Today a foundation or an indi- 
vidual making such a donation would 
be risking its (or his) tax-exempt status 
with the United States government. Two 
such foundations have expressed great 
interest in GHDI and have indicated that 
the only impediment to a substantial 
grant is the fact that nonprofit health 
plans, while tax-exempt, are not organi- 
zations which permit donations made to 
them to be deducted from income taxes. 
The current government attitude is that 
only a small portion of a foundation’s 
grants may go to organizations of this 
class, hence the legal advisers of the 
foundations, to be on the safe side, ad- 
vise that no such donations be made. 

The avowed attitude of the adminis- 
tration in Washington is to encourage 
the spread of voluntary, nonprofit pre- 
payment health plans. These plans re- 
auire initial capitalization from grants 
from philanthropic foundations or from 
individuals. They can start in no other 
way, and yet, the Treasury Department 
in 1956 opposed the adoption of a bi- 
partisan bill introduced in the last Con- 
gress by Senators Flanders, Lehman, 
and Ives, which would have permitted 
donations to such nonprofit prepayment 
health plans to be tax deductible. The 
government on the one hand says in 
effect: “We think nonprofit voluntary 
prepayment plans are fine,” but on the 
other hand it retards the expansion of 
the movement by discouraging tax-de- 


ductible donations to start them. It must 
be assumed, in all logic, that prepayment 
dental plans are going to spread across 
the country just as have the prepayment 
hospital and medical-surgical plans, for 
the need is there. Ail these plans will 
require donated capital to launch them. 
Consequently a way must be found to 
provide this capital. 

The government must realize that 
many citizens having large incomes 
donate a considerable fraction of that 
income, on an income-tax deductible 
basis, to many worth-while projects. Un- 
doubtedly these people will continue to 
make such deductions from their income 
tax whether they give to nonprofit pre- 
payment health plans or to some other 
worthy health-promoting agency. If the 
present law were changed to permit such 
contributions on a tax-deductible basis, 
these same individuals would not neces- 
sarily increase the total of their tax de- 
ductions but new, nonprofit prepayment 
health insurance plans and the entire 
movement might benefit. Such a change 
in the law would permit new dental plans 
to obtain the initial funds necessary to 
launch the network of voluntary, prepay- 
ment dental plans which must crop up 
all over the United States before we can 
make a significant and long-overdue im- 
provement in the nation’s dental and 
general health. 

A second problem for the dental in- 
surance carrier is “sales.” A prepay- 
ment dental plan must not only create a 
desire for the plan, a difficult “selling” 
job in itself, but must also compete for 
the “fringe benefit” dollar with a variety 
of competitors. Among the most im- 
portant of these are the hospital and 
medical-surgical plans. These have been 
in existence for over a decade, have done 
well, and have the means to ply the 
public with advertising campaigns. Un- 
fortunately for the dental prepayment 
plans—but understandably—insurance 
advisers to unions and management gen- 
erally suggest that groups first obtain 
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adequate hospital and medical coverage. 
‘There is a limit to the available 
“fringe benefit” dollar. The premium 
for Blue Cross hospital coverage in New 
York City has increased from $9.60 per 
annum to $19.20 in the period of the past 
20 years. This is not a criticism but 
rather a reflection of the increase in hos- 
pital costs. Nevertheless, as the pre- 
miums go up, so also does the need for 
more “fringe benefit” dollars. Conse- 
quently, even with the repeated increases 
in these dollars brought about by union- 
management bargaining there are not 
enough to create any problem of ways 
to spend them. Also, the costs of medi- 
cal and surgical plans have gone up with 
the same results. Now on the horizon, 
or a little closer, is major medical cover- 
age which promises to supplement exist- 
ing medical plans and, of course, to raise 
the costs further. 
Then there are the pension plans, 
which are both popular and very costly. 
Life insurance also claims its quota of 


the “fringe benefit” dollar and _alto- 
gether the costs of all these benefits is 


staggering. Now dental prepayment 
emerges and must take its place in the 
line. Even after the adequate dental 
education of the public has been 
achieved—and there is heavy demand 
now—there is the problem of where the 
dollars will come from. Many unions 
have expressed keen interest in the 
GHDI plan, but have indicated that 
financially they are not yet ready. 

It is clear to those who have been 
intimately identified with prepayment 
dental plans that dentistry will inevi- 
tably take its place in the prepayment 
field. However, it is probable that early 
growth, although it may be steady, will 
not be phenomenal because of the fac- 
tors recited. 

One of the factors to be coped with 
is operational expense. Probably only 
through a management contract with a 
going medical-surgical or hospital plan 
can the expenses of a new dental plan be 
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kept within bounds. When a medical 
plan has enrolled hundreds of thousands 
of subscribers, claims processing can be 
brought down to a low unit cost. Conse- 
quently, if a dental plan can arrange 
such a contract of management which 
will provide such services at cost, the 
enrollment and claims processing costs, 
even with low enrollment, will be the 
same as those of the medical plan, based 
on high enrollments. Also, such a man- 
agement contract will provide “know 
how,” a prime need, because dentistry 
has few practitioners who have group 
insurance administrative experience. All 
prepayment health plans go through a 
period of low enrollment in the begin- 
ning and if costs are not kept to a 
minimum during this period the situa- 
tion can become serious. 

From the presentation to this point 
you must have gathered that our experi- 
ence has been just one problem after 
another. Unfortunately, this is largely 
true, but it is also true of life itself. 
Happily, there are bright facets. Among 
these are the basic enthusiasms of many 
management and union groups for the 
dental plan, and the interest and enthusi- 
asm of the public press as shown in 
articles and editorials. 

Then there has been the grateful 
response of those covered by the plan. 
Many have neglected their teeth over the 
years, mainly for economic reasons. 
Now these people and their families are 
going for their initial examination, 
x-rays, and prophylaxis. They receive 
the fillings and extractions they require 
without cost beyond the premium paid 
and then their teeth are maintained with 
fillings, dentures, and almost everything 
else needed. One young clerk had ac- 
cumulated the need for 36 fillings. They 
were provided by the plan without cost 
to her and she is now taking care not to 
let it happen again. 

It must be kept in mind that a sched- 
ule of fees to be paid to dentists must 
be provided. Each locale has its own 
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standard of fees. A schedule which is 
above the usual fees in one section of a 
state might be below normal in another. 
The fees for fully paid service benefits 
for limited income groups (in the GHDI 
plan it is $5,000 family income or less) 
cannot be above the average neighbor- 
hood fees charged by dentists, because 
there would be no advantage for such 
persons to join the plan. If, on the other 
hand, the fees are too low, then dentists 
would see only disadvantage in partici- 
pating in the plan. The fee scale must 
be equitable. The fees paid by a dental 
plan in a different area cannot logically 
be used as a criterion. The only way 
to determine an equitable fee schedule 
is to make a random survey of dentists 
practicing in an average neighborhood 
to ascertain their average fees for each 
dental service and the average number 
of minutes of chair time utilized. 

From this basis a prepayment fee 
schedule can be worked out that should 
fairly meet the requirements of all con- 
cerned. Two such surveys were made 
in New York City about five years apart. 
The reports have been published * and 
might conveniently serve as a pattern 
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for somewhat similar studies. My expe- 
rience in administering the actual oper- 
ation of a nonprofit, prepayment dental 
plan for more than two years convinces 
me that such an approach to the solution 
of providing more dental care for more 
of the population is practical. The 
public has become educated to the volun- 
tary prepayment principle in hospital 
and medical-surgical care. It will not 
long be denied the advantages of this 
method for the provision of adequate 
dental care. 

One closing observation is of para- 
mount importance: More research is 
urgently needed on the basic factors in- 
volved. It will not be difficult to ascer- 
tain the areas of these researches—one 
need only think about establishing a 
prepayment plan. The absence of data 
needed to answer the questions that will 
arise will provide the titles for the re- 
search studies. Dental colleges and other 
appropriate organizations within the 
profession should encourage and, when- 
ever practicable, finance such studies in 
the socioeconomic field. The solution 
of the many problems involved will come 
only with accumulated knowledge. The 
dental profession has an obligation to 
the public interest to accept responsibil- 
ity for acquiring the required pertinent 
data. 
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Immune Response in Guinea Pigs and 
Monkeys to the Individual Components of 
a Combined Diphtheria-Pertussis-Tetanus 


Antigen Plus Poliomyelitis Vaccine 
PEARL L. KENDRICK, Sc.D., F.A.P.H.A., and GORDON C. BROWN, Sc.D. 


In two groups of laboratory animals 
injected with combined antigens, 
each antigen stimulated its own 
antibody. How human beings will 
react can be determined ultimately 
only by tests on Homo sapiens 
himself. 


*~ The use of combined multiple anti- 
gens for immunization against several 
diseases is not new. Castellani’ com- 


bined typhoid, para A, and para B 
antigens (TAB) in 1905, and subse- 
quently reported on the addition of 
cholera vaccine, later, plague, and finally 
mellitensis vaccine to TAB making a 


six-antigen preparation. In a review 
article, Ramon ? refers to his work with 
Zoeller in 1926 in which they used 
“mixed vaccines” which included TAB 
and tetanus toxoid, TAB and diphtheria 
toxoid, and also TAB with both toxoids. 
They found that the immunizing activity 
of toxoid was increased when used in 
a mixed vaccine. Jones and Moss ® 
found no interference with the specific 
immunologic response to combined 
diphtheria and tetanus toxoids, and 
- wide acceptance of this product is sug- 
gested by publications during the early 
forties, as in the committee report by 
Bunney.* Experiments in animals with 
diphtheria toxoid and pertussis vaccine 
were reported by a number of authors 
including Schutze,5 Mathieson,® and 
Greenberg and Fleming.” 


The results encouraged trials in chil- 
dren and a number of workers soon 
confirmed the good serologic response 
to both antigens and, in some instances, 
pointed out that the efficacy of the toxoid 
was enhanced when mixed with pertussis 
vaccine. In addition to serologic re- 
sponse, Kendrick studied actual pro- 
tection against pertussis in children 
previously vaccinated with combined 
diphtheria toxoid and pertussis vaccine, 
and found it to be of the same order as 
in a group of children injected with 
pertussis vaccine alone. More recently, 
studies of triple diphtheria-pertussis- 
tetanus (DPT) vaccine have included 
those by di Sant’ Agnese,® McComb and 
Trafton,!° Sauer and Tucker,!! Peterson 
and Christie,’ and Volk, and the re- 
sults of its use have been discussed by 
Ipsen.** In general there has been good 
response to each of the antigens in the 
combination. 

Since there are established programs 
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for the immunization of infants, it 
seemed reasonable to assume that if 
poliomyelitis vaccine proved effective in 
field trials, a logical question would 
concern the possibility of combining it 
with a currently acceptable product, such 
as triple DPT. This question assumes 
increasing importance with the recent 
demonstration of the effectiveness of 
poliomyelitis vaccine in children by 
Francis *-"* in the evaluation study 
under his direction, by Salk '™** and 
more recently, in young infants, by 
Brown and Smith.'® Additional informa- 
tion must be obtained before the ap- 
plication of such a combined product in 
the active immunization of children; 
however, much can be learned from 
experiments with laboratory animals. 
The present report describes studies of 
the serologic response of guinea pigs 
and monkeys to a combined DPT-polio- 
myelitis vaccine in comparison with 
DPT alone and poliomyelitis vaccine 
alone. 


Experimental Methods 


Vaccines 

The triple diphtheria-pertussis-tetanus 
(DPT) vaccine used in this study was 
furnished by the Michigan Department 
of Health, Lots B-1063 (alum precipi- 
tated) and B-1117 (aluminum phosphate 
adsorbed). Both lots were in current 
use in Michigan for immunization of 
children with a dosage of 0.5 ml given 
three times. Poliomyelitis vaccine tri- 
valent, Reference A, was furnished by 
Dr. Jonas E. Salk and had served as a 
reference lot in different laboratories. 

Before combination of the triple and 
poliomyelitis vaccines, the DPT was 
treated with versene to avoid a possible 
subsequent deleterious effect related to 
the presence of merthiolate on the polio- 
myelitis component—an effect which has 
been previously described.***! This 
was done by adding 0.07 ml of 1:10 
versene to each 10 ml quantity of triple 
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DPT vaccine. After two hours at room 
temperature, DPT and _ poliomyelitis 
vaccines were mixed in equal volumes 
and stored at 4°C in the refrigerator 
until used. For convenience this com- 


bined antigen is designated DPT-P. 


Tests for Antibodies 

Pertussis agglutinins were determined 
by mixing equal 0.1 ml quantities of 
pertussis antigen containing 20 billion 
organisms per milliliter (determined 
photometrically) and twofold dilutions 
of the serum to be tested. These mix- 
tures were shaken for three minutes and 
incubated at 37°C for one hour. After 
the addition of 0.5 ml of physiologic 
salt solution to each tube, readings were 
made immediately in terms of visible 
agglutination and the end point taken 
as the highest dilution of serum in which 
definite agglutination was observed. 

Neutralizing antibodies for poliomy- 
elitis were determined by making orig- 
inal serum dilutions of 1:4, 1:8, 1:16, 
1:64, 1:256, and 1:1,024 and mixing 
with equal quantities, respectively, of 
the three immunologic types of virus 
diluted to represent 100 tissue culture 
doses in the final inoculum. After in- 
cubation for one hour at room tempera- 
ture 0.5 ml of each virus-serum mixture 
was added to stationary tubes of Hela 
cells containing 0.25 ml of maintenance 
solution. Appropriate virus titration 
and tissue and type-specific serum con- 
trols accompanied each test. The tubes 
were incubated at 37° C and beginning 
at three days were examined under the 
microscope for the cytopathogenic effect 
of the virus. The highest dilution of 
serum completely protecting against 
virus activity was taken as the neutraliz- 
ing titer. 

Units of circulating diphtheria and 
tetanus antitoxin were determined by 
procedures commonly in use in biologi- 
cal laboratories. Suitable dilutions of 
each serum were combined with an 


Lr/1,000 dose of toxin and 0.1 ml of 


DPT ANTIGEN PLUS POLIO VACCINE 


each mixture was injected intradermally 
into rabbits. After 72 hours the dermal 
reaction was compared with that pro- 
duced by 0.001 unit of standard anti- 
toxin combined with the same dose of 
toxin. For tetanus antitoxin, tested also 
at the 1/1,000 level, dilutions of each 
serum were combined with L+/1,000 
dose of toxin and 0.2 ml injected sub- 
cutaneously in mice, and the time of 
death compared with that of mice in- 
jected with 0.001 unit standard antitoxin 
combined with the same dose of toxin. 


Experimental Results 


Antigenicity Tests of the Vaccines Under Study 


While the triple DPT used in the 
present experiments had met with the 
usual Minimum Requirements for re- 
lease by the National Institutes of 
Health, it was retested under conditions 
of the experiments, that is, after treat- 
ment with versene and after mixture 
with poliomyelitis vaccine. 

Pertussis Mouse Protection Tests— 
The triple DPT and DPT-P vaccines 
were tested in mice, using intracerebral 
challenge, for relative potency of the 
pertussis component, at the Michigan 
Department of Health Branch Labora- 
tory in Grand Rapids. The 50 per cent 
end points for the immunizing dose 
(ImD/50) of the vaccines, expressed in 
terms of millions of organisms, were 
as follows: Reference vaccine (pertussis 
only), 420; DPT, 620; DPT-P, 420; and 
poliomyelitis vaccine alone, no protec- 
tion. The results indicated a similar 
response to the pertussis component 
whether given in DPT or in the com- 
bined DPT-P. 

Diphtheria and Tetanus Antitoxin— 
Triple DPT, Lot B-1117 and DPT-P 
vaccines were tested for stimulation of 
diphtheria and tetanus antitoxin in 
guinea pigs by the usual procedures of 
NIH Minimum Requirements. Eight 
animals were injected once with 1.0 ml 
amounts of each vaccine, and the results 
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of antitoxin titrations in units per ml 
of each pool] were: 


Units 
Diphtheria Tetanus 
5 8 


DPT + saline 
DPT + versene 4 8 
DPT + versene + 

poliomyelitis 2 5 


On the basis of this one experiment 
in guinea pigs the antigens would have 
passed the usual requirements for anti- 
genicity. 


Experiments with Guinea Pigs 

Three groups of eight guinea pigs 
each were given intramuscular injections 
as follows: Group I, DPT (MDH, Lot 
B-1063) ; Group II, Polio; and Group 
III, DPT-P vaccine. In each instance, 
the volume of the inoculum was 0.5 ml 
and the quantity of each component was 
the same whether given separately or in 
combination with the other. The ani- 
mals were given serial numbers in 
groups I, II, and III, respectively, of 
11-18, 21-28, and 61-68. Any missing 
numbers in these series in the tabula- 
tions indicate animals that died during 
the course of the experiments and there- 
fore the comparative data were not com- 
plete. The first two injections, two 
weeks apart, were considered the 
primary course; the third injection eight 
weeks later, a secondary or “booster” 
stimulus. The animals were all bled 
two weeks after the second injection and 
again two weeks after the third. 


Results 

Pertussis—The results of pertussis 
agglutination tests with guinea pig sera 
are shown in Table 1. It will be seen 
that two weeks after the second injection 
there was a rather uniform response 
among the guinea pigs vaccinated with 
DPT and the titers increased appreciably 
following the third injection, or sec- 
ondary stimulus. As expected, no ag- 
glutinins were detected in those animals 
that received only poliomyelitis vaccine. 
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Table 1—Pertussis Agglutinins in Guinea Pigs 


Vaccine Group Guinea Pig No. 


Agglutination Titers Two Weeks After 


2nd Injection 3rd Injection 


I. Triple 12 
(DPT) 13 

14 

15 

17 


128 * 
256 


1,024 

512 
1,024 
1,024 
2,048 


GM¢t 


1,024 


IL. Polio 21 to 28 


III. Combined 61 
Triple 62 
Plus Polio 63 
(DPT-P) 64 

67 
68 


1,024 
2,048 
2,048 
1,024 
2,048 
1,024 


GM 


218 1,536 


* Titers are expressed as reciprocals of the highest final serum dilutions. 


+ — = negative at 1:8, lowest dilution tested. 


} GM = geometric mean, calculated as arithmetic mean of logs of titers, then expressed as titers. 


However, in those animals that received 
combined DPT-P the pertussis agglutinin 
response at both bleedings was at least 
as good as following DPT alone. This 
is illustrated graphically in Figure 1, on 
the basis of geometric mean titers. 
Poliomyelitis—The poliomyelitis re- 
sponse of these same guinea pigs is 
shown in Table 2. The control group 


POLIO VACCINE 
8 io. 12 
TION 


Figure 1—Geometric Mean Titers of Per- 
tussis Agglutinins in Guinea Pigs Bled 
Two Weeks Following Second and 
Third Injections of Vaccines. 


2 
fist 


receiving triple DPT vaccine alone 
failed to develop poliomyelitis anti- 
bodies. In those animals that received 
poliomyelitis vaccine alone, the response 
to the Type II component following the 
second injection was surprisingly good. 
The response to Types I and III, how- 
ever, was weak. On the other hand, the 
antibody levels observed after the third 
injection were much higher for all three 
immunologic types. 

The response to the poliomyelitis com- 
ponent of the combined DPT-P followed 
the same general pattern although the 
levels attained were much lower. The 
relationship of the geometric mean titers 
is shown in Figure 2, illustrating the 
consistently higher levels obtained with 
poliomyelitis vaccine alone. 

Diphtheria and Tetanus—The diph- 
theria and tetanus antitoxin levels two 
weeks after the second injections are 
summarized in Table 3. These tests show 
a response to diphtheria and tetanus 
toxoids whether given in DPT or in 
combined DPT-P. Because of large 


64 
256 
: 256 
180 
—T 
128 
256 
128 
256 
256 
256 
= 
2048, 
512 
256 
4 
1 
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variations in response among individual 
animals of one group the differences be- 
tween groups cannot be considered of 
significance. 


Experiments in Monkeys 

Three groups of three cynomolgous 
monkeys were given intramuscular in- 
jections of DPT (Lot B-1117), Polio, 
and DPT-P vaccines, respectively. In 
each instance, the vaccine was given in 
a volume of 1 ml and the quantity of 
each component was the same whether 
given separately or in combination. The 
first two injections were given at an in- 
terval of two weeks; the third, seven 
weeks later; and the fourth, six weeks 
after the third. All animals were bled 
by cardiac puncture before the first in- 


TRIPLE 


WEEKS f3 RD INJECTION 


fist leno 


Figure 2—Geometric Mean Poliomyelitis 
Antibody Titers in Guinea Pigs Two 
Weeks Following Primary and Second- 
ary Vaccination. 


Table 2—Poliomyelitis Antibodies in Guinea Pigs 


Titers After Second and Third Injections, by Virus Type 


Vaccine Guinea 


Group Pig No. Type I 


Type II Type Ill 


2nd 


I. Triple —* 
(DPT) 


2nd 


IL. Polio 


elelerea 


on 


Ill. 
Combined 
Triple 
Plus 

Polio 
(DPT-P) 


| 


w 


g|8eenee 


* — = negative at lowest dilution tested (<4). 
+ GM = geometric mean. 
nd = not done. 


TRIPLE+POLIO 
POLIO 
TRIPLE +POLIO 
TRIPLE 
fist feno WEEKS $3 RD INJECTION 
TYPE 
TRIPLE + POLIO 
fist fe NO wears foro INJECTION 
|_| 3rd |__| 3rd 2nd 3rd 
| 21 nd 64 nd 4 nd 
22 1,024 64 1,024 8 1,024 
23 64 1,024 64 8 16 
24 1,024 1,024 1,024 4 64 - 
25 1,024 64 1,024 16 256 
26 256 64 1,024 —_ 16 
28 1,024 64 1,024 4 64 
GMt 512 141 666 6 83 
61 8 64 — 16 
62 256 256 — 8 
63 4 64 —_ 8 
64 64 256 — 4 
67 = 256 4 64 
68 16 64 4 8 
GM 1 16 128 <4 12 
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Table 3—Diphtheria and Tetanus Anti- 
toxin Levels in Guinea Pigs Two 
Weeks After Second Injection 
of Vaccines 


Guinea 
Pig No. 


Vaccine 
Group 


Units of Antitoxin per ml 
Diphtheria Tetanus 


I. Triple 
(DPT) 


wee 
BERR RES 


Ill. Combined 
Triple 
Plus Polio 
(DPT-P) 


Note: Titrations were done in the Massachusetts 
Department of Health Laboratories. 


jection and two weeks following each of 
the four injections. The serum samples 
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were stored in the cold and tested for 
antibodies to each antigenic component 
according to the procedures described. 


Results 

Pertussis—The results of pertussis ag- 
glutination tests are shown in Table 4. 
No pertussis agglutinins were detected 
in any of the prevaccine specimens, nor 
in any bleeding from the animals in- 
jected with poliomyelitis vaccine alone. 
After the first injection, only one animal 
in each of Groups I and III had agglu- 
tinins; after the second injection, mod- 
erately high levels of agglutinins were 
obtained in both groups; following the 
third and fourth, marked increases were 
observed. The similarity of response 
in the two groups of monkeys is further 
illustrated graphically in Figure 3, in 
which the geometric mean titers are 
plotted. Again, as in guinea pigs tests 
there is every indication that the re- 


Table 4—Pertussis Agglutinins in Monkeys 


Titers in Different Bleedings 


Vaccine 


Two Weeks After Each Injection 


Monkey 
No. 


Group Prevaccine 


lst 


2nd 3rd 


I. Triple 
(DPT) 


1,024 
1,024 


II. Polio 


III. Combined 
Triple 
Plus Polio 
(DPT-P) 


— = negative at 1:8, the lowest dilution tested. 
GM = geometric mean titer. 


12 
2 
13 
4 
15 
16 
i 17 
4th 
5,786 ons 128 1,024 
87 = 16 256 1,024 
88 128 1,024 2,048 i 
GM 4 166 1,024 1,331 q 
5,792 64 512 1,024 2,048 
I 
93 128 1,024 2,048 
94 32 512 512 
GM 7 128 870 1,331 ' 
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POLIO VACCINE 
0 2 4 6 8 10 214 16.16 
tistte tarp TiNJECTION 


Figure 3—Geometric Mean Titers of Per- 
tussis Agglutinins in Monkeys Bled 
Two Weeks Following Each of Four 
Injections DPT, Poliomyelitis and 
DPT-P Vaccines. 


sponse of monkeys to the pertussis 
component in the combined DPT-P is 
as good as to the DPT alone. 
Poliomyelitis—The serologic response 
of the monkeys to the poliomyelitis com- 
ponent of the vaccines is indicated by 
the results in Table 5. As in the case of 
the pertussis agglutinins no antibodies 
were detected in the prevaccine speci- 
mens nor did any develop in the animals 
receiving triple DPT alone. Of those 
animals receiving poliomyelitis vaccine, 
either alone or in combination, and sub- 
sequently tested for three types of anti- 
bodies, only three instances of antibody 
formation were detected two weeks after 
the first injection and these were Type 
II. The results with subsequent bleed- 
ings indicated a progressive increase of 
antibody of each type in all but one 
animal which gave practically no re- 
sponse to Type I. In both groups the 
response to Type I was uniformly lower 
than to the other types. In Table 6 the 
tabulation of geometric mean titers sug- 
gest that, in contrast to the results ob- 
tained in guinea pigs, the poliomyelitis 
response of the monkeys to the com- 
bined vaccine is better than to the polio- 
myelitis vaccine alone. This is illustrated 
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graphically in Figure 4. However, it is 
pointed out that these results represent 
one experiment involving a small num- 
ber of animals. 

Diphtheria and Tetanus—The diph- 
theria and antitoxin titers in monkeys 
bled before and two weeks after each 
of three injections are presented in 
Table 7. It is readily apparent that the 
animals responded well to both toxoids 
whether in DPT or in DPT-P. 


Discussion 


In considering the use of combined 
multiple antigens, certain advantages 
from the administrative point of view 
are obvious. Fewer injections are re- 
quired to accomplish the same result 
with less inconvenience to children and 
families concerned. Large numbers can 
be vaccinated against more diseases than 
might be possible if all the antigens were 
given separately, and protection against 
a disease of low incidence such as tetanus 
becomes practical. Synergistic effects, 
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64) 
16 


TRIPLE 
fa TH INJECTION 
TRIPLE+POLIO 


fistte no WEEKS fy 


24 6 8 0 l2 4 16 
tyro iNVECTION 
Figure 4—Geometric Mean Poliomyelitis 
Antibody Titers in Monkeys Two Weeks 
After Each of Four Vaccine Injections 
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Table 5—Poliomyelitis Antibodies in Monkeys 


Titers of Different Bleedings 


Monkey Virus 


No. 


Two Weeks After Each Injection 


Type Prevaccine Ist 


5,786 I 
87 
88 


87 


IL. Polio 


1, 
1 


III. Combined 
Triple 
Plus Polio 
(DPT-P) 


| | RRR ae! 


92 
93 
94 


92 
93 
94 


* — = negative at lowest dilution tested (<4). 


such as that of pertussis vaccine with 
diphtheria toxoid, may be of consider- 
able importance. 

On the other hand, there are problems 
involved in the production and adminis- 
tration of such products, as pointed out 
by Murray *? and in a report of the 
World Health Organization.** If a par- 
ticular combined product is to be con- 
sidered acceptable, not only must there 
be integration as to timing of injections 


and dosage schedule, but the several 
antigens must produce at least as good 
response to the individual antigens as 
if they were used separately, and inten- 
sified local and general reactions should 
not follow injections. In the production 
of such combined antigens, certain pro- 
cedures require modification and each 
revised method requires study before its 
acceptance. Furthermore, in the con- 
trol of safety and potency, the number 


Group = Pe 2nd 3rd 4th 
88 -- -- - 
89 Il = 1 16 64 
90 ~ a 16 1,024 
91 ies 64 256 256 
89 = = 16 
90 4 64 
91 ~ si 8 64 
5,792 I a = 64 64 
8 1,024 4,096 1,024 
256 
4 1,024 256 
Ul = au 64 4,096 1,024 
4 256 1,024 
f 
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of tests is increased since the individual 
components as well as the final product 
must be tested. However, the difficulties 
are not insurmountable, as demonstrated 
in the widely used triple DPT; and the 
advantages are such as to encourage ex- 
perimental work to determine, if possi- 
ble, the conditions under which com- 
bined antigens are applicable and to 
recognize possible limitations or contra- 
indications to their use. 

One question that requires further 
elucidation concerns a possible “crowd- 
ing out” effect. In guinea pigs, Barr and 
Llewellyn-Jones ** observed that anti- 
toxic response to tetanus toxoid in mixed 
diphtheria-tetanus toxoids was reduced 
if preceded by immunization with diph- 
theria toxoid alone. Recently, in 


Formosa, Chen, et al.,2° reported het- 
erologous suppression of response to 
tetanus and pertussis antigens in chil- 
dren with preexisting diphtheria im- 
munity. In the present study a possible 
depression of the serologic response of 


guinea pigs to diphtheria and tetanus 
toxoids and to poliomyelitis vaccine was 
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suggested when these antigens were ad- 
ministered together in DPT-P. It may 
be pointed out, however, that the dosage 
schedule and intervals of bleeding may 
not have been optimal, and the number 
of animals was limited. 

In contrast to the results in guinea 
pigs, the findings in monkeys suggest 
that the responses to the individual 
components, in general, were greater 
when the combined antigen was used 
than following DPT or poliomyelitis 
alone. If this truly reflects a difference 
in immunologic response of monkeys 
and guinea pigs, it illustrates the danger 
of generalizing on the basis of results 
with one species, and reminds us that 
conclusions about the effect of any com- 
bined antigen in human immunization 
ultimately must be based on immune 
response in human beings. In the inter- 
pretation of the reported results it is 
pointed out that the combined antigens 
were prepared in the laboratory by mix- 
ing finished vaccines—not under condi- 
tions of a manufacturing laboratory. 


While experience with DPT-P in hu- 


Table 6—Poliomyelitis Antibodies in Monkeys: Geometric Mean Titers 


GM Titers at Different Bleedings 


Virus 


Two Weeks After Each Injection 


Vaccine 


Group Prevaccine 


Type 


3rd 


I. Triple 1 —*- 
(DPT) 


III. Combined 
Triple 
Plus Polio i 
(DPT-P) I 


* — = negative in lowest dilutions tested (< 4). 


| 
pe Ist 2nd = 4th 
II. Polio I 7 14 
ll - 8 38 256 256 
4 38 435 
as 2 7 14 32 
= aw 38 666 435 
8 435 1,024 
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Table 7—Diphtheria and Tetanus Antitoxin Titers in Monkeys Two Weeks 
Following Injections of Vaccine 


Units of Antitoxin per ml in Sera 


Anti- 
toxin 


Vaccine 
Group 


Pre- 


vaccine lst 


Two Weeks After Each Vaccine 
Injection 


2nd 3rd 


I. Triple 
(DPT) 


Diph. 
Tet. 
Diph. 
Tet. 


Diph. 
Tet. 


< 0.001 
< 0.001 


< 0.001 
< 0.001 


< 0.001 
< 0.001 


0.05 
0.05 


0.5 


4.0 
4.0 


6.0 
> 14.0* 


4.0 
1.0 


0.2 
0.2 


III. Combined 
Triple 
Plus Polio 
(DPT-P) 


Diph. 
Tet. 


Diph. 

Tet. 

94 Diph. 
Tet. 


t 0.4 
0.2 


< 0.001 
< 0.001 


< 0.001 
< 0.001 


6.0 
4.0 


0.5 
0.2 


8.0 
6.0 


6.0 
6.0 


0.01 * 


> 0.01 


0.005 0.1 


Note: Titrations were done in the Michigan Department of Health Laboratories. 


* losufficient for additional titrations. 
¢ Insufficient sample. 


man beings is not available it may be 
of interest that in a study referred to 
previously,'® poliomyelitis vaccine and 
DPT were given to infants concurrently 
in different arms. Tests for poliomyeli- 
tis and pertussis antibodies in these 
children showed that they responded 
well to both antigens and there was no 
indication of interference. 

In considering the meaning of the 
“crowding out” or interference effects, 
we should perhaps remember that the 
evidence presented in the literature has 
been based largely on primary response 
and, furthermore, on serologic tests. 
Several workers, for example di Sant’ 
Agnese ® and Greenberg and Fleming ** 
studied antibody levels following sec- 
ondary stimulus in children who had 
shown low levels of antibody following 
primary immunization in the presence 
of maternally transferred antibodies. 


These levels were comparable to those 
reached following a secondary stimulus 
in children that had shown relatively 
higher levels after primary immuniza- 
tion in the absence of maternal anti- 
bodies. The pertinent thing may well 
be what happens after a secondary 
stimulus, and in terms of actual protec- 
tion against infection. 


Summary 


The serologic responses of guinea pigs 
and monkeys to triple diphtheria, per- 
tussis and tetanus vaccine (DPT), polio- 
myelitis vaccine, and combined triple 
and poliomyelitis vaccine (DPT-P), 
have been studied. 

All antigenic components, in which- 
ever vaccine they were given, stimulated 
demonstrable antibodies. 

In the present experiments with lim- 


No. 
0.001 
| 
> 0.05 0.5 : 
88 < 0.001 
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ited numbers of animals, the diphtheria 
and tetanus antitoxin levels in guinea 
pigs were somewhat lower following the 
combined DPT-P vaccine than following 
triple DPT; also, the poliomyelitis re- 
sponse was less following combined 
DPT-P than following poliomyelitis vac- 
cine alone. In monkeys, however, all 
antibody levels appeared to be somewhat 
higher following the combined product 
than following poliomyelitis vaccine 
alone. 

The pertussis serologic response in 
both guinea pigs and monkeys was con- 
sistently good regardless of the combina- 
tion in which it was given; also, in 
pertussis mouse protection tests, the DPT 
and DPT-P vaccines were of similar 
potency. 

The results encourage further work 
with combined multiple antigens in 
which poliomyelitis vaccine is included. 
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A Bookshelf for the Medical Officer 


*$ The Journal again presents with its April issue another “Bookshelf,” this year 
for the medical officer. Nine years have elapsed since the last preceding summary 
of books directed to this part of the public health profession. 

Among the various approaches two have been chosen by the Editorial Board, 
one on books in epidemiology in the broad scope, and one on evaluation procedures. 
Exceptionally able leaders have prepared these reviews of the literature which are 
commended to the reader. 

The Journal and the Board are indebted to these authors and to those during 
the last decade who have preceded them in this series. It is interesting, but not 
surprising, that the 1956 “Bookshelf on Mental Health” by Dr. Robert H. Felix, 
among others, continues to be in demand. 


The Current Problem of Staphylococcal Infection 


*} Considerable attention has been focused in recent months upon the problem of 
the increased incidence of infection in man due to staphylococci. That such a prob- 
lem should exist is indeed paradoxical in view of the tremendous advances which 
have been made in modern years to control infectious disease. It is apparent that 
man has only himself to blame for this situation. 

The gradual increase in the incidence of staphylococcal infection in man has 
been uniquely associated with the environment of the hospital, although there is 
some evidence that such infection is likewise increasing in the general population. 
Among the more common types of infection due to this pyogenic organism currently 
being encountered more often than in the period 1942-1952 are pneumonia, abscess 
formation, wound sepsis and postsurgical enteritis. These have been observed not 
only in patients, but in hospital personnel. Occasionally, their incidence has been 
such as to constitute epidemics within hospitals. 

Epidemiologic investigations of disease outbreaks inevitably reveal several inde- 
pendent causative factors functioning in association with one another. In this re- 
spect the increase in staphylococcal infection of man is no exception. High among 
the list of contributing factors has been the general tendency to discard sound prin- 
ciples of aseptic technic in many hospitals, as evidenced by the high incidence of 
postsurgical infection. This has happened as a result of the mistaken belief that 
the prophylactic use of modern chemotherapeutic agents would prevent such infec- 
tion. Unfortunately this practice has backfired, in that the resilient staphylococci 
have emerged triumphantly as resistant strains under the influence of the selective 
action of each new drug as it is often needlessly used on a wide scale. Practically 
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all of the infections in question have been caused by strains which are resistant to 
several of the currently used agents. 

The situation might indeed be critical except for the continual development of 
new agents with initial activity against most of these resistant strains. Such control, 
however, is only of a temporary nature. A more subtle and idealistic approach to 
the problem is essential. This should begin with the return to sound principles 
of aseptic technic in our hospitals and a crusade for a more rational use of the 
antibiotic agents by our physicians. 

(The Journal is indebted to Amedeo Bondi, Jr., Ph.D., professor and head, Department of 
Bacteriology, Hahnemann Medical College, Philadelphia, Pa., for assistance in the preparation 
of this editorial.) 


Polio Vaccine: Solo, Duet, or Symphony? 


* Public health has a direct and clear responsibility to make certain that the 
people are protected against paralytic poliomyelitis. All public health workers will 
have to wrestle with their consciences when paralytic cases occur in 1957. The task 
is gigantic. No group can do the job alone. The health professions, the health 
agencies, and the people face a unique organizational problem which tests the good 
will, patience, and dedication of each group, both collectively and individually. 

The simple arithmetic of people, doses, time, effort, and supplies makes it 
abundantly clear that, while all the traditional ways of providing medical care and 
public health services must be used, they cannot protect the population at risk in 
1957 without also using large and varied mass procedures. The cost of the vaccine 
and of its administration requires careful stewardship by public health authorities. 
The costs for the entire population exceed most public and voluntary resources, and 
most adults who are able will have to pay for their own protection. The opportunity 
to do so collectively is reasonable, and is necessary logistically, if protection of the 
population by multiple doses is to be achieved this summer. 

School-age children and prenatal mothers will be protected in most areas. Pre- 
schoolers, older teen-agers, and adults require persistent, ingenious, well organized 
efforts. Obviously industry and labor have major responsibilities. Mass immuniza- 
tions in the working places will frequently be necessary. Government should show 
the way. The health officer’s leadership is crucial and his responsibility 
unmistakable. 

(The Journal is indebted to Roscoe P. Kandle, M.D., deputy commissioner of health, City 
Health Department, New York, N. Y.) 


LETTER TO THE EDITOR 


Dear Sir: 

I am writing a biography of Dr. I shall be most grateful if it is possible 
Charles V. Chapin (1856-1941), the for you to insert this as a notice in the 
eminent Providence pioneer in the columns of your journal. 

American Public Health movement. 

Since many of his own files were de- 

stroyed by flood, I would very much Yours sincerely, 
appreciate hearing from any of your James H. Cassedy 
readers who have personal recollections 281 Benefit Street 
of Dr. Chapin or who know the location Providence 3, R. I. 
of any of his correspondence. March 5, 1957 
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Credit Lines 


The Journal cannot furnish copies of items mentioned in Credit Lines. Please 


send requests to the addresses given. 


Letters to Prospective Mothers 


Friendly, informative, and reassuring 
letters to pregnant women are signed 
by Mrs. Kanga and illustrated with vari- 
ous humorous drawings of kangaroo 
mothers. They go to prospective moth- 
ers known to health departments in West 
Virginia from the second through the 
eighth month of pregnancy. They are 
called, respectively, Good News!, See 
Your Doctor, The Miracle, Butterflies!, 
There’s a Great Day Coming, About 
Breast Feeding, and Those Little Things! 

The letters were prepared by Irene 
G. Hiscock, health educator in the State 
Health Department’s Division of Mater- 
nal and Child Hygiene, and are made 
available for distribution throughout the 
state. 


Housing the Aging Population 


The Nationa! Social Welfare Assem- 
bly is making available “Building for the 
Aging,” one in the Architectural Records 
Building Types Studies. “Not Segrega- 
tion but Integration,” by Lewis Mum- 
ford, sets the philosophical stage for the 
description of various types of construc- 
tion for the aged and those needing long- 
time medical supervision. The Division 
of Hospital and Medical Facilities of 
the Public Health Service contributes an 
article on “Planning the Nursing Home.” 

National Committee on the Aging, Na- 
tional Social Welfare Assembly, 345 
East 46th St., New York, 50 cents. Re- 
duction on quantity orders. 

Another Architectural Record reprint 
will shortly be available which will in- 
clude the designs of the award winners 
in the Assembly’s sponsored recent 
architectural competition for design of 


a home for the aged. Six awards were 
made on October 30, 1956—prizes of 
$5,000, $2,500, and $1,000 and three 
honorable mention awards of $500 each. 
The winning designs will be published 
also in The Modern Hospital. 

Also on the care of the aging front, 
is the recent half million dollar appro- 
priation by the Ford Foundation for the 
support of the Assembly’s National Com- 
mittee for the Aging. The amount is 
planned for use over a period of several 
years chiefly to maintain an informa- 
tion and consultation service to organi- 
zations and communities providing or 
developing services for older people. 


Control of Oxygen Concentration in 
Incubators 


The Bureau of Maternal and Child 
Health, California State Department of 
Public Health, has published the report 
of a study resulting from many requests 
about methods for limiting the concen- 
tration of oxygen in atmospheres 
breathed by premature infants. The 
data come from the Los Angeles Chil- 
drens Hospital where the study was made 
under the supervision of A. H. Parmelee, 
M.D., consultant in pediatrics, State 
Department of Public Health. Addi- 
tional copies may be obtained from the 
Bureau, Leslie Corsa, Jr., M.D., Chief, 
2151 Berkeley Way, Berkeley 4. 


Protecting Youthful Cyclists 


The Association of Casualty and 
Surety Companies (60 John St., New 
York 38) is making available for use 
in establishing community programs 
single copies of a booklet, “A Commu- 
nity Bicycle Safety Program.” It con- 
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tains a model plan for the organization 
and operation of a community bicycle 
safety program, explaining the role 
played by legislators, traffic engineers, 
police, schools, parents, civic and busi- 
ness groups, and public information 
media. Included is a model bicycle 
ordinance prepared by the National 
Committee on Uniform Traffic Laws. 

In announcing the booklet the insur- 
ance group noted that three out of every 
four American children between the ages 
of six and 15 ride a bicycle; that one 
of these is injured every 19 minutes, and 
one killed every day in collisions with 
automobiles. 


A Medical House Organ 


The Standard Oil Company of New 
Jersey and Affiliated Companies has a 
“Medical Bulletin,” familiarity with 
which might well be useful to industrial 
physicians and others in industrial hy- 
giene. The November, 1956, issue 
(16:3) for example, has articles on 
insect repellents, occupational health 
nursing in Canada, occupational health 
problems in an industrial society, and 
the supervisor and employee health, 
among others. The Medical Bulletin is 
published at the company’s offices, 30 
Rockefeller Plaza, New York 20. 


A Nutrition Exhibit 


A trip through the “Food for Life” 
exhibit in Chicago’s Museum of Science 
and Industry constitutes a new film, also 
called “Food for Life,” now available to 
educators. The 35 mm film strip is 
intended as a classroom teaching aid on 
nutrition. The exhibit being filmed is 
said to be “the only exhibit on nutrition 
in a major museum.” 

Produced as a public service by Swift 
and Company (Chicago) a print of the 
film may be obtained free from it or 
from the Museum of Science and Indus- 


try (Jackson Park, Chicago) to become 


CREDIT LINES VOL. 47 487 


a part of the school’s audiovisual 
library. 


Minnesota Plans for the Aged 


“Minnesota’s Health” devoted its 
October, 1956, issue to aging. Here 
are reported some of the programs in 
effect or in planning to meet the needs 
of some 300,000 elderly in the state. 
The state has had a State Commission 
on the Aging since 1951 with numerous 
state governmental representatives. In 
1956 in its stead the governor appointed 
a Citizens Council on Aging, made up 
entirely of civic representatives and non- 
state governmental organizations, headed 
by an architect who directs the planning 
study of an aged housing project. 

The governor has appointed a spe- 
cial assistant on aging to stimulate and 
coordinate the efforts of various groups 
concerned with elderly people. Among 
other programs reported in “Minnesota’s 
Health” is the American Geriatric En- 
terprises of St. Paul, a pioneering effort 
to provide work for able-bodied men 
and women in the 50—65 age bracket. 

In this issue also is a series of criteria 
posed by the state health commissioner 
for counties particularly in relation to 
the county-wide town meetings that were 
held prior to the governor’s Conference 
on Aging in November. These questions 
might well be asked in other commu- 
nities. 

The discussions of the governor’s con- 
ference were summarized in the Minne- 
apolis Star in 14 daily editions. The 
reports on the sessions were written by 
students and workers in related fields, 
thus also widening the impact of the 
conference. 

Further information on many of these 
activities from Jerome Kaplan, Special 
Assistant on Aging, Office of the Gov- 
ernor, St. Paul, or Robert E. Barr, M.D., 
Secretary and Executive Officer, State 
Department of Health, University of 
Minnesota Campus, Minneapolis 14. 


Mental Hospital Patients Decrease 
The new National Mental Health 


Committee is distributing a pamphlet 
“Has Intensive Therapy Paid Off?” to 
“highlight the dramatic increase in dis- 
charge of patients from mental hospitals 
during 1956.” The results of a query 
indicate that in 34 states and the Dis- 
trict of Columbia the number of patients 
in mental hospitals decreased during 
1956—from less than one per cent de- 
crease in six states to more than 5 per 
cent in three. The increases in 14 states 
also ranged from less than one to more 
than 5 per cent. 

This has come about through a dec- 
ade’s slow increase in the discharge 
rate which was greatly accelerated in 
1956. The reasons suggested are many 
—chiefly the new drugs, increased ap- 
propriations, more full-time employees, 
and more trained psychiatric personnel. 

The warning that if programs are not 
expanded and the newer therapies fully 
utilized, this 1956 advance will become 
but a temporary gain in the fight against 
mental illness. 

The report was made possible with 
the support of the Smith, Kline, and 
French Laboratories. Mike Gorman is 
the executive director of the National 
Mental Health Committee, 1129 Vermont 
Ave., N.W., Washington, D. C. 


Carol Lane Safety Awards 


The opportunity to compete for the 
Carol Lane Awards of the National 
Safety Council, which are supported by 
the Shell Oil Company, might well spur 
women and women’s groups in a com- 
munity to organize effective safety pro- 
grams. These awards, established in 
1951, are designed “to inspire women to 
help reduce traffic accidents.” They are 
said to be “the first and only awards 
that recognize and reward women’s 
achievements toward preservation of 
lives through traffic safety programs.” 
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The awards are given annually to 
three individuals and three women’s or 
parents’ clubs who have developed and 
directed the most effective traffic safety 
programs during the previous year. 
First prizes in each category are $1,000 
U. S. Savings Bond and a bronze 
statuette by the sculptor, Vincent Glin- 
sky; second prizes and third prizes are 
$500 and $250 bonds, respectively, each 
with a bas-relief plaque of the trophy. 
Each of the winners, in the case of the 
clubs a representative member, also at- 
tend the National Safety Congress with 
all expenses paid as a guest of the Shell 
Oil Company. 

For the brochure announcing the 
awards, which also summarizes some of 
the winning projects, and for further 
information write: Alice Catherine Mills, 
Director, Women’s Activities, National 
Safety Council, 425 North Michigan 
Ave., Chicago 11, Ill. 


All About Salk Vaccine in Film 


“Unconditional Surrender” shows the 
actual manufacture and testing of the 
Salk vaccine. It is part of a nation-wide 
educational campaign to urge young 
people and adults to be vaccinated 
against paralytic polio. But, as a dra- 
matic lesson in science, it is also a use- 
ful tool for the teacher of health or 
science; 16 mm sound, the film comes 
in either 14 or 24 minute versions. 
Available on free loan from Division 
of Public Education, National Founda- 
tion for Infantile Paralysis, 301 E. 42nd 
St., New York 17, N. Y. 


Housing Control System 


Adequate records to show what was, 
what is, and how it was done are nec- 
essary for any active program. A city 
health department housing program is 
no exception. Frank J. Vidor, director 
of the Housing Bureau, Baltimore Health 
Department, has summarized its housing 
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administrative control methods in “A 
Record Control System for Housing 
Law Enforcement Activities.” The three 
major subjects are: Selected Records 
and Procedures for Their Use, Miscel- 
laneous Records, and Hypothetical Case, 
the latter representing the steps taken 
in developing a typical legal case. Or- 
dinances that serve as the basis for the 
Health Department action appear in an 
appendix. 

Available from the Housing Bureau, 
Baltimore Health Department, Baltimore 
2, or the Demonstration Program 
Branch, Urban Renewal Administration, 
Housing and Home Finance Agency, 
Washington 25, D. C., whose support 
made publication of the report possible. 


Atomic Energy and Engineering 


The Atomic Energy Commission and 
Public Health Service jointly conducted 
a seminar on the “Sanitary Engineering 
Aspects of the Atomic Energy Commis- 


sion” in Cincinnati late in 1955. The 
unclassified papers presented at the semi- 
nar are now available in two volumes 
identified as TID-7517 (Pt. Ia) and (Pt. 
Ib). These collected papers give a re- 
view of the development of our present 
atomic energy industry. They discuss 
in detail the public health implications 
of the increasing use of nuclear energy, 
together with a preview of future de- 
velopments. Both the regional offices of 
the Public Health Service and state 
health departments have been supplied 
with copies of the report. They may 
also be purchased from Office of Techni- 
cal Services, U. S. Dept. of Commerce, 
Washington 25, D. C.; $3.10 per set. 
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Worth Acquiring 


“Premarital Law” is a compilation 
by the Pennsylvania State Department 
of Health of premarital laws currently 
effective in the states and territories of 
the United States and the provinces of 
Canada. The compilation was done by 
the Division of Laboratories under the 
direction of its director C. J. Gentzkow, 
M.D., with the cooperation of the di- 
rectors of state, territorial, and provin- 
cial laboratories. This is a valuable 
compilation published in a special issue 
of “Pennsylvania’s Health,” the official 
periodical of the department. Provi- 
sions for out-of-state distribution are not 
mentioned, but permission is given to 
any responsible agency, publication, or 
radio station to reproduce all or part 
of the material. Harrisburg, Pa. 


“The Person with Epilepsy at Work” 
has been formulated by the Committee 
on Psychiatry in Industry of the Group 
for the Advancement of Psychiatry. It 
tries to disabuse employers particularly 
of current unrealistic attitudes that re- 
sult in the failure to employ or keep in 
employment persons who suffer from 
convulsive seizures. It suggests that 
treatment of epilepsy with anticonvul- 
sants results in complete control of 
seizures in over 50 per cent of cases 
(estimated 800,000—1,500,000) and a re- 
duction of seizures to the extent that 
patients may be rehabilitated socially 
and vocationally in an additional 30 
per cent. Publications Office, Group for 
the Advancement of Psychiatry, 1790 
Broadway, New York 19; 25 cents, re- 
duction for quantity orders. 


Medical Aspects of Traffic Acci- 
dents, Proceedings of the Mon- 
treal Conference on the—Traffic 
Accident Foundation for Medical Re- 
search. Montreal, Canada: The 
Foundation (218 Sun Life Building), 
1955. 519 pp. Price, $7.25. 

This volume, printed in a limited edi- 
tion, is a permanent record of the Mon- 
treal Conference held at McGill Univer- 
sity in Montreal, Canada, on May 4 and 
5, 1955. 

Significantly the book was edited by 
a neurological surgeon, Harold Elliott, 
M.D., in recognition of the fact that 
most of the patients who die in traffic 
accidents do so from head injury. 

This conference report is not recom- 
mended for the unitiated reader. It 
represents a valuable collection of statis- 
tical data, reports on research, well 
documented opinions, and excellent dis- 
cussions of viewpoints that have been 
presented. 

One of the book’s greatest values is 
the breadth of the traffic accident spec- 
trum which it covers, quite often in 
painstaking detail. Although much of 
the material originates from Canadian 
sources, excellent accounts are given of 
such typical activities within the United 
States as the “Automotive Crash Injury 
Research” sponsored by the Commission 
on Accidental Trauma of the Armed 
Forces Epidemiological Board; the New 
Jersey Accident Prevention Clinic, 
established by the New Jersey Division 
of Motor Vehicles; and an account of 
the evolution of the current Traffic 
Safety Program in Detroit, Mich. 

Of particular interest to public health 
oriented readers is the paper presented 


by Ross A. McFarland, Ph.D., on the 
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subject “An Epidemiological Approach 
to the Control of Motor Vehicle Acci- 
dents.” 

The book should appeal to public 
health workers oriented in accident pre- 
vention, to medical educators, to re- 
search workers, and to physicians whose 
professional work brings them in con- 
tact with patients injured in traffic 
accidents. A. L. CHAPMAN 


Health Observation of School Chil- 
dren—By George M. Wheatley and 
Grace T. Hallock (2nd ed.). New 
York: Blakiston Division, McGraw- 
Hill (330 West 42nd. St.), 1956. 
488 pp. Price, $6.50. 

This is the second edition of a most 
useful and authoritative book. Its 
format, objectives, and content are 
similar to those of the first edition; but 
there are numerous revisions of the 
material so that recent knowledge of 
such matters as fluoridation, the Rh 
factor, poliomyelitis, and immunization 
might be included; and increased atten- 
tion has been given to safety education. 

Teachers, because of their daily meet- 
ing with young people, can be of great 
help in maintaining and improving their 
health. Effectively to do this, however, 
teachers must have an understanding of 
health, must know what to look for, and 
how to interpret what is seen. They need 
also to be acquainted with some of the 
disorders which unfavorably affect their 
pupils’ development, and physical and 
emotional health, so that they may 
quickly call these to the attention of 
the appropriate person. This is, of 
course, no more than to say that our 
teachers teach people, not subjects, and 
that by taking advantage of their unique 


relationship to young people they are in 
a position to be of great help to them in 
many ways. 

A careful study of this book will 
enable the teacher to so improve his or 
her powers of observation and under- 
standing of health matters that a real 
contribution to students’ over-all health 
will be possible. 

J. GALLAGHER 


Nurse-Patient Relationships in a 
Hospital Maternity Service—By 
Marion S. Lesser and Vera R. Keane. 
St. Louis, Mo.: Mosby (3207 Wash- 
ington Blvd.), 1956. 301 pp. Price, 
$4.25. 

What do women, who are having 
children, need and want from nurses 
during the maternity cycle? To what 
extent do obstetrical nurses recognize 
and meet these needs? Are maternity 
patients satisfied with the nursing care 
they are now receiving, and are nurses 
satisfied with their present roles in ma- 
ternity service? If dissatisfactions are 
found in either group, what are the 
reasons for them and what can the nurs- 
ing professions do about them? These 
questions are addressed in this challeng- 
ing book. This piece of social research, 
financed by the American Nurses’ Asso- 
ciation, at the New York Hospital, is 
based on interviews with mothers in the 
hospital and with nurses on the staff. 

The volume comes to us at a time 
when all professional nurses are con- 
cerned with their professional education 
and the quality of their service to hu- 
manity. They are concerned, too, with 
themselves and about how they can grow 
and develop into people who can achieve 
security and objectivity through their 
work and in their daily lives. 

Dr. R. Gordon Douglas, in his fore- 
word, suggests that parents are looking 
for “quality plus” in their maternity 
experiences. Others have referred to the 
help that mothers are asking for as 
“luxury service” and come up with the 
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opinion that this is impossible to achieve 
in present-day work situations with high 
and rising costs of hospital care. 

Is it possible that “quality plus” 
service is too much to hope for in our 
generation? This book, with its care- 
fully tabulated interviews and their in- 
terpretations, does not supply us with 
ready-made answers. 

It does say in the next to the closing 
paragraph: “The medical scientist bore 
the chief responsibility for initiating 
current obstetrical practices that have 
resulted in the safe maternity care that 
we have today. Perhaps it is the nurse— 
functioning today as a professional per- 
son—who can now contribute her share 
to practices that will provide parents 
with the personal interest, emotional 
support, and information which repre 
sent their primary unmet needs of 
today.” 

Recognition of their needs and the 
establishment of channels to meet them 
is the responsibility of nurses. Just as 
when the medical scientist was fighting 
the battles of providing safe physical 
care, he leaned heavily on the nurse to 
help him carry this burden—so now 
nurses must work closely with the ob- 
stetricians so that together they may sup- 
ply the quality of maternity care that the 
world is coming to see—and thus far, 
except for a few bright spots—finds 
lacking in our culture. Let us hope this 
book is one of the first steps in accom- 
plishing a brighter and happier future 
for the care of the coming generations. 

Hattie HEMSCHEMEYER 


A Laboratory Guide in Virology— 
By Charles H. Cunningham. Minne- 
apolis, Minn.: Burgess (426 S. 6th 
St.), 1956. 145 pp. Price, $3.00. 
This is a revised edition of a manual 

first published in 1948, with changes and 

additions evolved from experience with 
previous editions. It presents a series of 
laboratory exercises designed to intro- 
duce students to technics and procedures 
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generally employed in studying viruses 
and rickettsiae with emphasis on medi- 
cal problems. Appropriate brief explan- 
atory texts and outlines of some of the 
systems of classification available in 
present-day literature are included. As 
the author points out, the exercises may 
be readily adapted to material at hand 
or to research problems by competent 
instructors. 

Although the guide is primarily in- 
tended for college students, it would be 
equally valuable to laboratories con- 
ducting inservice training programs in 
the fundamental procedures of virology. 

Epmunp K. KLINE 


Rosenau’s Preventive Medicine and 
Public Health—By Kenneth F. 
Maxcy (8th ed.). New York: Apple- 
ton-Century-Crofts (35 W. 32nd St.), 
1956. 1477 pp. Price, $15.00. 


It is now 43 years since the first edi- 
tion of this series by Dr. Rosenau ap- 
peared in 1913. It is an interesting study 


to compare the first and the eighth edi- 
tions. Public health has marched for- 
ward in countless ways during this inter- 
val. Originally this was the pioneer 
book in its field. It is still probably the 
most comprehensive in its coverage. 

This is the second edition under the 
editorship of Dr. Maxcy who has asso- 
ciated with himself the same 27 con- 
tributing authors for the current volume. 
The specialists chosen are a_ dis- 
tinguished company, but the point of 
view of Dr. Maxcy is apparent through- 
out the text which carries manifest evi- 
dence of great care in the compilation. 
The bibliographies are inclusive with 
many references to recent papers. 

The former title of “Preventive Medi- 
cine and Hygiene” has been changed in 
this edition to “Preventive Medicine and 
Public Health.” The content of the 
volume, however, is very similar to that 
of the 1951 edition and the pagination 
in the table of contents is identical. 

Once again an excellent text can be 
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commended to the student and to the 
general reader for its comprehensive and 
authoritative coverage. 

RecinaLp M. ATWATER 


Caries Control Procedures (rev. )— 
Compiled by Robert E. DeRevere. 
Philadelphia, Pa.: University of Penn- 
sylvania School of Dentistry (4001 
Spruce St.), 1956. 37 pp. 

This manual describes the services 
available to practicing dentists from 
the Caries Control Laboratory of the 
University of Pennsylvania, concerning 
procedures for utilizing the lactobacillus 
acidophilus count as a dental caries in- 
dicator. Upon registration of the patient 
by the dentist the laboratory sends the 
patient necessary containers and instruc- 
tions for collecting and mailing saliva 
specimens. After bacteriologic exam- 
ination the laboratory provides the 
dentist with the lactobacillus acidophilus 
count of the specimen. Based on the 
significance of the count, a regimen for 
the regulation of the intake of fermenta- 
ble carbohydrates and essential instruc- 
tions are provided to the patient’s den- 
tist. The manual properly places great 
emphasis on the need for the patient to 
be motivated to help himself and on the 
need for the dentist to discuss the entire 
program with the patient. 

The reference section of the manual 
contains prototypes of essential clinical 
and laboratory forms, the caloric re- 
quirements recommended by the Na- 
tional Research Council report on nutri- 
tion, as well as diet and menu plans to 
be suggested to the patient by the dentist. 
In addition to suggestions for instituting 
and maintaining patients on a restricted 
carbohydrate diet, the manual empha- 
sizes the need for complete operative 
care at the beginning of the regime, the 
use of topical fluoride applications te the 
teeth, and personal dental hygiene prac- 
tices to be carried out by the patient. 
Although the major purpose of the 
manual is to outline to dentists the 


procedural steps in utilizing the services 
of the Caries Control Laboratory, it has 
an informational value to public health 
workers interested in dental caries 
control. Tuomas L. HaGan 


Landmarks in the History of Hy- 
giene—By Henry E. Sigerist. New 
York: Oxford University Press (114 
Fifth Ave.), 1956. 78 pp. Price, 
$3.00. 

Literature on the history of public 
health and preventive medicine has been 
relatively scant until recently. It has 
been gratifying, therefore, to note within 
the past few years the appearance of a 
number of fine studies concerned with 
some aspect of this field. Among these 
may now be added this volume by 
Sigerist, based on the Heath Clark Lec- 
tures originally delivered in 1952 at the 
London School of Hygiene. This is not 
a full dress history of public health, but 
rather, as the title indicates, with certain 
selected high points. Essentially what 


Sigerist has done is to choose points of 
departure for a discussion of hygiene 
and public health at different historical 


periods. Thus, the five chapters deal 
with Galen’s Hygiene, the Regimen of 
Health of Salerno and some of its com- 
mentators, the quest for long life in the 
Renaissance, the work of Johann Peter 
Frank in the Age of Enlightenment, and 
finally the changing pattern of medical 
care at present. 

The book is written in the informal, 
simple, and clear style which character- 
izes Sigerist’s essays and his other writ- 
ings. It is a pleasure to read and holds 
the reader’s interest. Finally, those con- 
cerned with the organization of medical 
care will be interested in the author’s 
changed position on this subject. 
Formerly in the forefront of those who 
favored compulsory health insurance, 
Sigerist now believes that medical group 
practice organized around health cen- 
ters, linked to a regionalization scheme 
and financed through prepayment is the 
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best way to provide medical care. In 
his opinion the general physician will 
remain the core of the medical profes- 
sion, but in association with specialists 
in a group organization. This slim 
volume is recommended to all health 
workers who wish to have food for 
thought on where we are going in the 
health field. Grorce Rosen 


Manpower and Educatién—A Re- 
port of the Educational Policies 
Commission. Washington, D. C.: 
Educational Policies Commission 
(1201 16th St., N.W.), 1956. 128 
pp. Price, paper, $1.25; cloth, $1.75. 
The Educational Policies Commission, 

created 21 years ago by the National 
Education Association and the Ameri- 
can Association of School Administra- 
tors, has in this report directed the 
attention of educators to the implica- 
tions for them in the current manpower 
situation. Implications for public health 
are implicit throughout the report. 

In concise and readable form, well 
illustrated with charts and tables, the 
Commission presents facts and projec- 
tions on the manpower situation, identi- 
fies areas of current and anticipated 
shortages, and comments on underused 
potentials. Part Il—only six pages— 
is a brief but thought-provoking essay 
on “Manpower Policy and Democratic 
Values,” well worth review by any one 
“taking thought for tomorrow.” Part 
III is especially commended for its 
clarification of the place of “career” 
emphasis in education and for its analy- 
sis of the role of “guidance” in educa- 
tion. Sparing in words, yet clearly con- 
veying the significance of the report, a 
four-page statement of conclusions and 
recommendations sums it up in a way 
which will enhance its usefulness to those 
who must scan and run. 

Any advocate of a special interest 
within the manpower field will un- 
doubtedly feel that the report touches 
too lightly on that particular interest. 
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Engineers, scientists, and possibly even 
educators, may, in their fields, react as 
I do with respect to health. So much 
more needs to be said about health man- 
power shortages than could be properly 
included in this report that one feels 
“brushed over lightly.” Yet the report 
does emphasize the “nation’s need for 
doctors, for professional specialists in 
public health, for nurses, for dentists 
and for the technicians who assist these 
health workers.” Its value to the health 
field is that it places health personnel 
needs in the perspective of the total man- 
power needs of the nation and expresses 
principles which have particular applica- 
bility to the recruitment and training of 
health personnel. 

Fortunately, most of the professional 
associations in the health field are aware 
of their responsibilities and can make 
use of this report to strengthen their 
own continuing efforts. The report pro- 
vides additional evidence of the value 
of the Health Career Horizons Project 
of the National Health Council and at 
the same time becomes another valuable 
factual and philosophical resource to 
promote interest in careers in health. 

Puiuip E. RYAN 


Epidemic and Endemic Diarrheal 
Diseases of the Infant—By James 


A. Baker, et al. New York: Annals 

of the New York Academy of Sciences 

Vol. 66, Art. 1, (2 East 63rd St.), 

1956. 

This volume contains 33 papers pre- 
sented at a conference held by the New 
York Academy of Sciences in December, 
1955. This is an exceptionally compre- 
hensive review involving long-range 
historical perspectives and more recent 
studies from many points of view. In- 
cluded are papers on host-microbe rela- 
tionships and an appraisal of the diar- 
rheal diseases of animals. 

Among the participants are well 
known public health investigators such 
as Erwin Neter, Hilary Koprowski, 
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Albert V. Hardy, Geoffrey Edsall, Philip 
R. Edwards, Alfred Yankauer, Marion 
B. Coleman, Madeleine Phaneuf, F. S. 
Cheever, Horace L. Hodes and Albert B. 
Sabin, among others. 

Any reader who wishes a technical re- 
view of the microbiology underlying 
these problems and of the control 
methods cannot do better than to make 
use of this symposium. 

M. ATWATER 


Rural Water Supply and Sanitation 
—By Forrest B. Wright (2nd ed.). 
New York: Wiley (440 Fourth Ave.), 
1956. 347 pp. Price, $4.96. 

This standard text, originally printed 
in 1939, has been almost entirely re- 
vised and enlarged by 59 pages. It is 
still moderately priced. The content has 
been rearranged. Part one discusses 
water supply, plumbing, sewage, and 
garbage disposal. Part two goes into 
the practical “do it yourself” phases. 

Greater attention has been given to 
sources of water supply and to sanitary 
details of wells to reflect recent trends. 
The section on rural sewage has been 
modernized and improved. 

Explanations and examples are pre- 
sented in a simple and practical manner. 
The detail drawings and descriptions on 
cutting and joining of pipe, plumbing 
fittings, valves, faucets, and toilet flush 
tanks, as well as pumps, drilled well 
connections, water and sewerage systems 
make the book of particular value to the 
intended users. A very liberal use of 
excellent illustrations, and the new 
material added make this a very in- 
formative and readable text. 

Although the book is directed to agri- 
cultural students, farm service personnel, 
and rural dwellers, it would also be of 
great value to the student sanitarian 
and sanitary engineer, the resort opera- 
tor, and the plumbing contractor. Other 
members of the health department will 
find this a useful and practical reference. 

J. A. Satvato, Jr. 


The Administration of Health In- 
surance in Canada—By Malcolm G. 
Taylor. New York: Oxford Univer- 
sity Press (114 Fifth Avenue), 1956. 
270 pp. Price, $5.65. 

Dr. Taylor must be a good teacher for 
he presents his material on the back- 
ground, current status, and problems of 
administration in the Canadian health 
insurance plans in logical progression, 
clearly and simply. Several of the chap- 
ters in this report of a five-month field 
study could well be the beginnings of a 
needed text in this field. For students 
of health insurance this report will be 
required reading. It will provide an 
excellent background for the present 
plan administrator and for his board. 
This reviewer doubts very much, how- 
ever, whether it is an appropriate book 
for the members of the insured public, 
or even for the general public health 
administrator. 

It is a fairly technical work and its 
scope is purposefully limited to the 
Canadian plans for the most part. The 
reader in other countries may well have 
some difficulty in following the develop- 
ments in the chapter on legislative and 
administrative regulation. However, the 
chapters on the relationship between 
health services and administration, on 
methods of payment, on controls and on 
organization, as well as the conclusion, 
offer well stated, widely applicable prin- 
ciples of sound administration illustrated 
from Dr. Taylor’s shrewd observations 
in the Canadian plans. 

While the author points out that the 
underwriting function is probably the 
most important task of the administra- 
tion, the chapter on setting the premiums 
is the least satisfactory. The numerous 
factors involved are discussed unevenly 
and somehow are not sufficiently de- 
tailed, in terms of the actuarial func- 
tions involved. The discussions of 
administrative costs, of reserves, and re- 
tention figures offer a minimum of use- 
ful information and are confused by a 
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set of tables from which the text com- 
pares items bearing distinctly different 
titles. 

The book contains a brief appendix 
which states the standards for approval 
of Blue Cross plans. There is a per- 
functory index. Over-all, this is a com- 
petent report to a select audience. 

Jonas N. Mutter 


Dynamic Psychiatry in Simple 
Terms—By Robert R. Mezer. New 
York: Springer (44 East 23rd St.), 
174 pp. Price, $2.50. 

In his pithy and judicious foreword 
Dr. Harry C. Salomon says: “After some 
years of experience in teaching the sub- 
ject to medical students, nursing stu- 
dents and social workers, Dr. Mezer has 
shown the initiative, energy and temer- 
ity to put into printed words material 
such as he has presented to these student 
groups.” This discussion—preceded by 
an all too brief bibliography—begins 
with the healthy person and his normal 
development as seen by dynamic psy- 
chiatry. The author then deals briefly 
with the illnesses of personality, spe- 
cifically schizophrenia, organic brain 
diseases and mental deficiencies, psy- 
chotic and neurotic affective disorders, 
and sociopathic and psychoneurotic dis- 
orders and complaints; in the last part 
Dr. Mezer again emphasizes normal life 
and follows it briefly from birth to a 
fullfilled and satisfied death. 

A relatively large number of very 
helpful schemata accompany the text 
which is indeed, as promised, simple 
and readable. The tabular material is 
well arranged and the figures easily re- 
tained; in fine, it is a syllabus rather 
than a book; with a skillful lecturer on 
hand it should prove of considerable 
value to beginners; it might also serve 
as a refresher for advanced students. 

In order to cover a large amount of 
material in the space allotted, the author 
had to condense, oversimplify, and occa- 
sionally to editorialize. It seems only 
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fair to assume that many of the more 
apodictic statements are open to modi- 
fication and qualification that would be 
forthcoming in a classroom discussion. 
There is no reference to the rich period- 
ical literature in the field, not even a 
listing of the most important and not al- 
ways easily accessible journals. Appar- 
ently Dr. Mezer did not want the book 
to appear dated; however, for both stu- 
dents and professional workers alike, a 
careful and selective guide to the pe- 
riodical literature, particularly in the 
fields of medicine and social psychology, 
would be of great value. Another re- 
vised edition including such references 
and with slight expansions would make 
a real contribution to a much neglected 
area. Josepu H. BuNzEL 


Trace Elements in Human and 
Animal Nutrition—By E. J. Under- 
wood. New York: Academic Press, 
Inc. (125 East 23rd St.) 1956. 430 
pp- Price, $9.50. 

The author notes that, while numerous 
reviews have been published on the vita- 
mins, this is the first book which sum- 
marizes critically our knowledge of trace 
elements in human and animal nutrition. 
It is fitting that the author of the first 
review in this field should be an Aus- 
tralian and an agriculturalist, since that 
country and that profession have con- 
tributed so significantly to this im- 
portant aspect of nutritional knowledge. 

This book is highly recommended to 
those who wish a concise and up-to-date 
summary of its subject matter. The text 
is clear and well written, there are 
numerous helpful summary tables and 
well chosen illustrations, and each chap- 
ter offers a very useful bibliography. In 
regard to the latter, it should be noted 
that a study of the nutritional signifi- 
cance of the trace elements takes us into 
many fields, including biochemistry, 
medicine, public health, agriculture, and 
animal husbandry. The author is to be 
congratulated for the sureness of his 


APRIL 1957 AMERICAN JOURNAL OF PUBLIC HEALTH 


touch in dealing with such a diverse 
literature. 

Individual chapters treat with the ele- 
ments iron, copper, molybdenum, cobalt, 
nickel, zinc, manganese, iodine, fluorine, 
and selenium. An introductory chapter, 
a chapter grouping together less known 
trace metallic elements (aluminum, ar- 
senic, etc.) and a chapter on soil-plant- 
animal relationships complete the book. 

A. Hucues Bryan 


Diseases of the Breast—By C. D. 
Haagensen. Philadelphia, Pa.: Saun- 
ders (West Washington Square), 
1956. 751 pp. 404 figures, 25 charts. 
Price, $16.00. 

A complete and well written reference 
text fills a long-existing need on an im- 
portant subject. It is readable and 
presents a synthesis of the author’s ex- 
perience gained in the 25 years of spe- 
cial studies and practice devoted to 
diseases of the human breast. The 
content is systematically arranged in 31 
chapters, augmented by 404 figures, 25 
charts, and is well indexed by subject, 
as well as by the authors cited in bibli- 
ographic references. 

Breast anatomy, psysiology, pathol- 
ogy, and diagnosis of specific abnormal- 
ities are discussed in the first 25 chap- 
ters. The choice of treatment: surgical, 
radiotherapeutic, hormonal, and_ the 
various combinations thereof are taken 
up in detail in chapters 26-29 inclusive. 
The 30th chapter is devoted to the con- 
sideration of carcinoma of the male 
breast; while the last chapter considers 
the problem of breast carcinoma in pro- 
file. The author’s technic of instructing 
patients in breast self-examination is 
discussed in detail and depicted step-by- 
step in a series of carefully chosen 
illustrations. 

This work is highly recommended as 
a reference text for physicians who deal 
with diseases of the breast; hospital li- 
braries; nurse-instructors, particularly 
in schools of nursing; and libraries of 


official and voluntary health agencies 
concerned with cancer.. All who are 
called upon to interview or advise pa- 
tients with breast problems will find a 
wealth of practical and theoretical in- 
formation in a readily accessible and 
assimilable form. 
Leonip S. SNEGIREFF 


Hutchison’s Food and the Princi- 
ples of Dietetics—By Sir Robert 
Hutchison, revised by V. H. Mottram 
and George Graham. London, Eng- 
land: Edward Arnold. Baltimore, 
Md.: Williams and Wilkins (Mt. 
Royal and Guilford Aves.), 1956. 
630 pp. Price, $8.25. 

This text is a revision of the book that 
has been a classi¢ reference on the sub- 
ject of foods and dietetics for the past 
50 years in Great Britain. The original 
edition was dedicated to medical stu- 
dents and is still widely used in medical 
schools. The bibliography is excellent 
and includes many current publications. 

The first 20 chapters are devoted to 
the study of foods, digestion, and meta- 
bolism, with only four chapters on the 
broad subject of dietetics. Of these four 
chapters, one discusses dietetic “cures” 
and “systems,” and another artificial 
feeding. A large number of conditions 
needing diet therapy are touched upon, 
but entirely too briefly to provide any 
medical student with an adequate under- 
standing of the subject. 

The volume is of definite international 
interest, since it provides an excellent 
understanding of typical foods and food 
habits of the British people. It would 
be a worth-while addition to any medi- 
cal library. 

Grace SINcLAIR BoDENHAMER 


A History of the Therapy of Tuber- 
culosis and the Case of Frederic 
Chopin— By Esmond R. Long. 
(Logan Clendening Lectures on the 
History and Philosophy of Medicine, 
Sixth Series), Lawrence, Kans.: Uni- 
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versity of Kansas Press, 1956. 71 pp. 

Price, $2.00. 

While there have been a number of 
histories of tuberculosis, the story of the 
therapy of the disease has been relatively 
neglected. The reason for this is clear. 
The accounts of the important discov- 
eries by Laennec, Villemin, and Koch, 
which explained the nature of tubercu- 
losis, are naturally more exciting than 
the rather depressing subject of therapy. 
For the fact is that until recent decades 
the treatment of tuberculosis was an in- 
effectual one. In the Clendening lectures 
Dr. Long presents an account of tuber- 
culosis therapy from ancient times to 
the present and offers the case of Chopin 
as an illustration of the methods of treat- 
ment in the mid-19th century. The 
author is certainly well qualified to dis- 
cuss the topic, and the result is a pleas- 
ant, interesting little volume. It can be 
read in about an hour and public health 
workers, particularly those in the field 
of tuberculosis, will find much of inter- 
est in its pages. Gerorce Rosen 


Biological Treatment of Sewage 
and Industrial Wastes (Vol. 1)— 
Edited by Brother Joseph McCabe and 


W. W. Eckenfelder. New York: Rein- 
hold (430 Park Ave.), 1956. 393 pp. 
Price, $10.00. 

Volume I: Aerobic Oxidation, is a 
record of the proceedings of a recent 
conference on biological waste treatment 
edited by McCabe and Eckenfelder. The 
editors state that the material presented 
is a compilation of material previously 
available in various journals. 

The book is divided into four sections. 
Section 1 is concerned with basic bio- 
chemical principles of bio-oxidation, 
with the main emphasis directed toward 
the activated sludge process. Section 2 
deals with the theory and design of aera- 
tion processes. Various factors concern- 
ing oxygen transfer are discussed in 
considerable detail. Section 3, on oper- 
ation and design of sewage treatment 
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plants, presents some good information. 
Some of the authors seem disposed to 
use the “Gould Sludge Age” too much, 
since the definition of this term assumes 
that there are no significant accumula- 
tions of sludge in final settlers. This 
definition is ruled out because the as- 
sumption is not valid. The last section 
of the book is a continuation of Section 
3 as applied to certain industrial wastes. 
The article on treatment of petroleum 
phenolic wastes indicates that a properly 
designed and operated treatment plant 
will provide a cheap method for nearly 
total destruction of such wastes. 

This book provides a ready reference 
of considerable value for persons in the 
field of sewage and industrial wastes. It 
deals particularly with the theory of bio- 
oxidation processes and the reviewer 
feels that it is a worthy contribution to 
the literature. Davin LEE 


Body Measurements and Human 
Nutrition—Edited by Joseph Brozek. 
Detroit, Mich.: Wayne State Univer- 
sity Press, 1956. 167 pp. Price, 
$3.50. 

At the fourth session of a Joint Ex- 
pert Committee of the Food and 
Agricultural Organization and_ the 
World Health Organization it was 
strongly recommended that a_ study 
group be formed to aid nutritional 
evaluation by reporting on methods of 
assessment, standardization of proce- 
dure, planning of surveys, the provision 
of norms, and the whole problem of the 
application of anthropometry. A world- 
wide need for greater knowledge on nu- 
trition and related problems would 
clearly make welcome the findings of 
such a body. The Conference on the 
Role of Body Measurements in the Eval- 
uation of Human Nutrition was held at 
Harvard University in June, 1955. Dr. 
Brozek has now edited the 11 papers 
presented at this discussion and these 


form the basis of the book. He is to be 


congratulated on its early publication 
which enhances its value. 

Dr. Ancel Keys, who was chairman 
of the conference, in his foreword 
presents the recommendations concern- 
ing the actual body measurements valu- 
able for nutritional work in adults and 
children, together with directions. With 
increasing international scientific coop- 
eration it is admirable to have such pub- 
lished recommendations, for comparable 
data will follow. The foreword, there- 
fore, which is concise, simple, and clear, 
is the most important part of this book. 

Perhaps Dr. Keys might have stressed 
more the great importance of learning 
to take anthropometry measurements 
accurately. So often we find laboriously 
collected data are of little value because 
of doubtful technics. The papers, which 
are of a uniformly high standard in- 
deed, cover such subjects as norms for 
subcutaneous tissue measurements, the 
significance of physique related to mor- 
bidity and mortality, a large Canadian 
weight-height survey, fat distribution 
and growth progress in infancy, and 
anthropometry and nutritional status of 
adult men and women. 

Dr. Brozek has edited an excellent and 
stimulating book for scientists concerned 
with nutrition and growth and in closing 
his important preface makes a plea for 
“valid information on this (whole) 
subject . . .” the provision of which is 
“an outstanding challenge to students of 
human biology.” FRANK FALKNER 


Dental Health—Edited by H. H. 
Stones. London, England: Dental 
Board of the United Kingdom (44 
Hallam St.), 1956. 83 pp. Price, 
10S. 6d.; post free. 

While primarily designed for “school- 
masters and school mistresses” this 
British handbook on dental health and 
the control of the major dental condi- 
tions would seem particularly well 
suited for science courses in secondary 


schools in the United States and for a 
rapid survey of the field by students of 
nursing, hygiene, and dental assisting. 

The editor and collaborators on be- 
half of the general dental council have 
produced a well organized presentation 
of four chapters, each with its own sum- 
mary, and an appendix containing a list 
of typical questions and answers, a glos- 
sary, and a list of dental health educa- 
tion material. 

Wisely, the chairman of the Dental 
Board in the United Kingdom stated 
that, even if facts do not change, 
fashions do, and so does our appraisal 
of the facts. Accordingly, carbohydrates 
are emphasized as a cause of dental 
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caries. The suggested control measures 
are similar to the procedures recom- 
mended in the United States, including 
water fluoridation. Unfortunately, the 
steps recommended for the prevention 
of gingivitis and pyorrhea, as well as 
those for the prevention of malocclusion, 
reflect the rationalization (also used in 
this country) necessary because of the 
lack of adequate knowledge based on 
research and experimentation. 

The volume is richly illustrated with 
photographs, drawings, and photomicro- 
graphs; most are in color. Acknowledg- 
ments are made to the American Dental 
Association for some of the ideas used 
in the text. Wa ter J. PeELTon 


Books Received 


Listing in this column acknowledges the receipt of books and our appreciation to the senders. 
Space and the interests of readers will permit review of some, but not all, of the books listed. 


Apvances tn Virus Researcu Vol. IV. Ken- 
neth M. Smith and Max A. Lauffer. New 
York: Academic Press, 1957. 340 pp. 
Price, $8.00. 

Acetnc 1n Inpustry. AN INnQutrY BasED ON 
Ficures Dertvep Census REPoRTS 
INTO THE PROBLEM OF AGEING UNDER THE 
ConpiTIons OF Mopern Inpustry. F. LeGros 
Clark and Agnes C. Dunne. New York: 
Philosophical Library, 1956. 147 pp. Price, 
$7.50. 

Bases oF Pustic Heattu, Tue. A Series oF 
IntropucTorY Lectures ON Pusiic HEALTH 
AND PREVENTIVE MEDICINE, COMPRISING A 
COMMENTARY ON THE FUNDAMENTAL PRIN- 
CIPLES OF THE SUBJECT, AND AN QUTLINE OF 
Tuer Practice. A. R. Southwood. Ade- 
laide, South Australia: Department of Pub- 
lic Health, 1957. 84 pp. 

Care OF THE Expectant Mortuer, THE. 
Josephine Barnes. New York: Philosophi- 
cal Library, 1957. 270 pp. Price, $7.50. 

Curnicat Use or William H. 
Beierwaltes; Philip C. Johnson; and Arthur 


J. Solari. Philadelphia, Pa.: Saunders, 1957. 
456 pp. 

Connective Tissue HEALTH AND DISEASE. 
Edited by G. Asboe-Hansen. New York: 
Philosophical Library, 1957. 321 pp. Price, 
$15.00. 

Diasetes Procram Guise. Public Health 
Service, U. S. Department of Health, Edu- 
cation, and Welfare. Washington, D. C.: 
Gov. Ptg. Office, 1957. 72 pp. Price, $.45. 

Directory OF SociAL AND HEALTH AGENCIES 
or New York Crry 1956-1957. Edwin N. 
lino, editor, and Kathryn W. Sewny, assistant 
editor. New York: Columbia University 
Press, 1957. 628 pp. Price, $7.50. 

DrinKinc PatreRNs IN Finnish LAPLAND. 
Sakari Sariola. Finnish Foundation for 
Alcohol Studies. Stockholm, Sweden: Alm- 
qvist and Wiksell, 1956. 

Drucs ty Current Use 1957. Walter Modell, 
Editor. New York: Springer, 1957. 152 
pp. Price, $2.00. 

Economic DevELOPMENT oF Mataya, THE. 
Report OF A MisstoN ORGANIZED BY THE 
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INTERNATIONAL BANK FOR RECONSTRUCTION 
AND DevetopmMeNtT. Baltimore, Md.: Johns 
Hopkins Press, 1955. 707 pp. Price, $7.50. 

Founpry Am Controt MANUAL. 
Des Plaines, Ill.: American Foundrymen’s 
Society, 1957. 58 pp. Price, $4.25. 

Group Work anp CoMMUNITY ORGANIZATION, 
1956. Papers Presented at the 83rd Annual 
Forum of the National Conference of Social 
Work. New York: Columbia University 
Press, 1956. 108 pp. Price, $2.50. 

Hanpsook ON Potiomyetitis. Joseph Trueta; 
A. B. Kinnier Wilson; and Margaret Ager- 
holm. Springfield, [ll.: Thomas, 1957. 139 
pp. Price, $3.75. 

ILLUSTRATIONS OF BANDAGING AND Fiast An. 
Lois Oakes (5th ed.). Baltimore, Md.: Wil- 
liams and Wilkins, 1956. 325 pp. Price, 
$3.00. 

Importance oF Overweicut, Tue. Hilde 
Bruch. New York: Norton, 1957. 438 pp. 
Price, $5.95. 

Jostan Macy, Jr. Founpation 1930-1955, 
Tue. A Review or Activities. New York: 
The Foundation, 1955. 174 pp. 

Learninc to Live as a Wipow. Marion 
Langer. New York: Julian Messner, 1957. 
255 pp. Price, $3.95. 

Macarta. Enrapication-Insecticipe Resitst- 
ANCE, ENTOMOLOGICAL INvesTICGATIONS, EPt- 
DEMIOLOCY, ConTrRoL PropHytaxis. WHO 
Bulletin, Vol. 15, No. 3-4-5. New York: 
Columbia University Press, 1956. Price, 
$6.00. 

Mepictne A Cuancinc Society. Lectures 
to the Laity, No. XVIII. Iago Galdston, 
editor. New York: International Univer- 
sities Press, 1957. 166 pp. Price, $3.00. 

Mentat Heatto Researcu Unit—Tecunicar 
Report. Albany, N. Y.: State Department 
of Mental Hygiene. 127 pp. 

Merropouitan Communitigs—A_ 
RAPHY WITH SpeciaL EmMpnHasis upon Gov- 
ERNMENT AND Pouitics. Prepared by Gov- 
ernment Affairs Foundation, Inc. Chicago, 
Ill.: Public Administration Service, 1956. 
392 pp. Price, $10.00. 

New Loox at Reapinc, A: A Guipe To THE 
Lancuace Arts. Willard Abraham. Bos- 
ton, Mass.: Porter Sargent, 1957. 256 pp. 
Price, $3.50 cloth; $2.75 paper. 

Puysician-Wariter’s Book, Tue. Tricks oF 
THE Trape oF Mepicat Waittnc. Richard 
M. Hewitt. Philadelphia, Pa.: Saunders, 
1957. 415 pp. 

PICA—A Survey or tHe Historica Lirera- 
TurE aS Wett as Reports FROM THE 
Frecps or* VETERINARY MEDICINE AND AN- 
THROPOLOGY, THE Present Stupy or PICA 
in Younc CHILDREN, AND A Discussion oF 
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Irs Peptatric AND PsycHo.ocicaL Imptica- 
trons. Marcia Cooper. Springfield, Ill: 
Thomas, 2957. 114 pp. Price, $3.75. 
Practica, Dermatotocy. Samuel M. Peck 
with Laurence L. Palitz. New York: 
McGraw-Hill, 1957. 380 pp. Price, $7.00. 
PROCEEDINGS OF THE THIRD NATIONAL CANCER 
ConrereNce—June 46, 1956, Detroit, 
Mich.: American Cancer Society, Inc., and 
the National Cancer Institute. Public 
Health Service. Philadelphia, Pa.: Lippin- 
cott, 1957. 961 pp. Price, $9.00. 
Psycuiatric Epucation aNnp Procress. John 
C. Whitehorn. Springfield, [Ill.: Thomas, 
1957. 48 pp. Price, $1.75. 
Psycutatric Grossary, A. American Psy- 
chiatric Association, Committee on Public 


Information. New York: Mental Health 
Materials Center, 1957. 48 pp. Price, 
$1.00. 


Retarpep Can Be Hevpep. Cornell 
Capa and Maya Pines. Great Neck, N. Y.: 
Channel Press. 160 pp. $5.00. 

Servicios para Ninos con Paratisis Cere- 
BRAL (Spanish edition of APHA Services 
for Children with Cerebral Palsy). New 
York: International Society for the Welfare 
of Cripples, 1957. 96 pp. Price, $1.00. 

Servicios para Ninos Incapacitapos (Span- 
ish edition of APHA Services for Handi- 
capped Children). New York: International 
Society for the Welfare of Cripples, 1957. 
99 pp. Price, $1.00. 

SoyBeans ror Heattu, Lonceviry anp Econ- 
omy. Philip S. Chen. South Lancaster, 
Mass.: Chemical Elements, 1956. 241 pp. 
Price, $3.00. 

Srraicut TO THE Heart. George Lawton. 
New York: International Universities Press, 
1957. 34 pp. Price, $5.00. 

Unmet Neeps 1n Mepicat Care or Rurar 
Peopte, THe. State or Maine 1956. Wil- 
son G. Smillie and Jean H. Curran. Boston, 
Mass.: Bingham Associates Fund. 120 pp. 

Venoms. Papers Presented at the First Inter- 
national Conference on Venoms, December 
27-30, 1954, at the Annual Meeting of the 
American Association for the Advancement 
of Science, Berkeley, Calif. Edited by Elea- 
nor E. Buckley and Nandor Porges. Wash- 
ington, D. C.: The American Association 
for the Advancement of Science, 1956. 467 
pp. Price, $9.50; $8.25 to AAAS Members. 

You Can Stop Worryinc. Samuel W. Gut- 
wirth. Chicago, Ill.: Regnery, 1957. 114 
pp. Price, $3.00. 

Your From One To Six. Children’s 
Bureau, U. S. Department of Health, Edu- 
cation, and Welfare. Washington, D. C.: 
Gov. Ptg. Office, 1956. 110 pp. Price, $.20. 


A Selected Public Health Bibliography 
with Annotations 


Polio and Prophylaxis—About one 
prophylactic injection (against diph- 
theria or whooping cough, or both) in 
every 37,000 precipitated a paralytic 
poliomyelitis. The risk did not extend, 
beyond about a month and series of 
inoculations had no cumulative effect. 
There was no evidence of a provoking 
effect by smallpox vaccination. These 
are findings of a two-year study (Brit- 
ish) by a medical research council 
committee. 


Poliomyelitis and Prophylactic In- 
Lancet 271, 6955:1223 (Dec. 15), 


ANON. 
oculation. 
1956. 


“Dear Parent”—If school health 
holds any part of your interest then 
you will want to see the questionnaire 
sent parents of (British) school children 
prior to physical examinations. A high 
proportion of parents responded to the 
many questions and their response seems 
not to have militated against their at- 
tendance at the time of the childrens’ 
examinations. 


Barast, F., and Cartwricut, A. The Use 
of a Questionnaire to Parents at School Medi- 
cal Examinations. M. Officer 97, 5:63 (Feb. 
1), 1957. 


About Live Vaccines—Limited 
(British) experience with attenuated 
cultures of various poliomyelitis strains 
is reported in detail (and three parts). 
That infants and children fed Types I 
and II viruses develop demonstrable 
antibodies without becoming sick is 
established. 


Dang, D. S., et al. Vaccination Against 
Poliomyelitis with Live Virus Vaccines. Brit. 
M. J. 5010, 59 (Jan. 12), 1957. 
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“T’s and A’s”’—In the thirties from 
half to three-quarters of all (British) 
children had tonsillectomies. Now about 
a third are still having tonsils and 
adenoids removed. About 40 deaths 
occur each year. Says the author, most 
children grow out of their “normal 
catarrhal stage” at seven or eight years. 
If they do, then they don’t need tonsil- 
lectomy, and shouldn’t have had one. 
Seems reasonable! 


Fry, J. Are All “T’s and A’s” Really 
Necessary? Brit. M. J. 5011:124 (Jan. 19), 
1957. 


“Fats Is Fats”—‘“The findings do 
not support the view that the serum- 
cholesterol level in man is a simple 
inverse function of the essential fatty- 
acid content or of the degree of unsatu- 
ration of the fatty acids in the diet.” 
This concluding sentence follows an ob- 
servation that it would seem wiser to 
try to induce people to eat less of luxu- 
rious high-fat diets than to advise them 
to consume more vegetable and fish oils. 


Keys, A., et al. “Essential” Fatty Acids, 
Degree of Unsaturization and Effect of Corn 
(Maize) Oil on the Serum-Cholesterol Level 
in Man. Lancet 272, 6959:66 (Jan. 12), 1957. 


Go Slow, He Advises—This paper 
is really an editorial advising caution 
in publicizing the slowly emerging find- 
ings about animal and vegetable fats in 
the diet and their influence on cholesterol 


levels in the blood. 


May, C. D. Fats in the Diet in Relation 
to Arteriosclerosis. J.A.M.A. 162, 16:1468 
(Dec. 15), 1956. 


Epidemiologists, Take Notice—It 
would be presumptuous for one who was 
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unaware—until he read this paper— 
that there were such things as abnormal 
hemoglobin types, to comment on this 
open invitation to epidemiologists to col- 
laborate with anthropologists and geneti- 
cists in a world-wide study of this 
problem. The invitation is passed on 
quietly. 

Neet, J. V. Human Hemoglobin Types. 


New England J. Med. 256, 4:161 (Jan. 24), 
1957. 


Lasting Poliomyelitis Immunity 
—If natural infection increases the level 
of a vaccinated person’s immunity 
should the vaccinee be given later doses 
of attenuated viruses, or should the re- 
infection be left to chance? This is 
the question raised and provocatively 
discussed. 

Paut, J. R. 


Against Poliomyelitis. 
(Dec. 29), 1956. 


Indications for Vaccination 
J.A.M.A. 162, 18:1585 


Progress Report—This is a con- 
densed review of the progress made in 
supplying our country’s major commu- 
nities (over 25,000 population) with 
potable water of better quality. Natural 
fluorides were found in 137 water sup- 
plies, 118 are fluoridated. 


Porces, R. Who Gets How Much and 
What Kind of Water—From Where and 
Whom? Water Works Eng. 110, 2:135 (Feb.), 
1957. 


Quick Aid—Public health agencies 
in a number of cities are helping to 
meet the problem of accidental poisoning 
by collaborating with poison control 
centers and by campaigning against the 
hazard through education and publicity. 


Press, E. Poisoning Control Centers. Nurs- 
ing Outlook 5, 1:29 (Jan.), 1957. 


English Translation—You will be 
interested in this attempt by an able 
publicist to explain to an understanding 
layman just where we stand in the matter 
of poliomyelitis prophylaxis. The pres- 
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ent program should be expanded, he 
concludes. We must determine whether 
booster doses will be necessary. We 
must remain objective and not relin- 
quish opportunities to improve existing 
methods or to utilize any means to a 
more effective conquest of poliomyelitis. 


Rutster, D. D. How Good Is Polio Vac- 
cine? The Atlantic 199, 2:48 (Feb.), 1957. 


Live Virus Vaccines—Described 
here are the laboratory studies leading 
to the identification of the attenuated 
strains of poliomyelitis vaccines that are 
antigentically most productive when 
given by mouth. 


Sasrn, A. B. Present Status of Attenuated 
Live-Virus Poliomyelitis Vaccine. J.A.M.A. 
162, 18:1589 (Dec. 29), 1956. 


Multiple Causes—For the purposes 
of public health the single cause of death 
has been useful, but it would be more 
valuable to indicate all the terminal con- 
ditions that meet standards for defining 
important diseases. This would also 
relieve physicians of the task of desig- 
nating the dominant cause, unless they 
wish to do so by underscoring one. An 
Annual Meeting paper. 


Trecoar, A. E. The Enigma of Cause of 
Death. J.A.M.A. 162, 15:1376 (Dec. 8), 1956. 


Epidemiologic Information 
Needed—Until the status of essential 
fatty acids in cholesterol metabolism is 
clarified no judgment can be made con- 
cerning the desirability of changes in 
eating habits, this reviewer concludes. 


Van Iratur, T. B. Dietary Fats and 
Atherosclerosis. Nutrition Rev. 15, 1:1 (Jan.), 
1957. 


“One Car in Twelve”—A round 
dozen panel articles on automobile 
crashes and their prevention cover medi- 
cal and psychologic aspects from as 
many different angles. The total is 
basic reference material for any agency 
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or official having any concern with high- 
way fatalities, present or future. 

Woopwarp, F. D. General Medical Aspects 
of Automobile Crash-Injuries and Deaths (and 
eleven related papers). J.A.M.A. 163, 4:225 
(Jan. 26) , 1957. 
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This problem . . . cannot be solved by 
ignoring its existence or deprecating its 
importance. It can only be solved by 
facing it directly . . . the lives of people 
everywhere who will in years to come 
die from. . . 


cancer of the respiratory 
tract demand that we give the problem 
our fullest attention.” 


Inescapable Conclusion—*. . . we 
should try to establish measures .. . 
that can reduce established carcinogens 
from tobacco tar and apply these to the 
manufacturing of smoking products. . . . 


Wrnper, E. L. Towards a Solution of the 
Tobacco-Cancer Problem. Brit. M. J. 5009:1 
(Jan. 5), 1957. 


If additional information is desired regarding the articles listed in this bibliography, please 
communicate directly with the publication in which they appeared; the addresses are furnished 
for your convenience. 


The Atlantic. 8 Arlington St., Boston, Mass. 

Brit. M. J. (British Medical Journal), British Medical Association House, 19 Tavistock 
Sq., London, W.C.1, England. 

J.A.M.A. (Journal of the American Medical Association), 535 N. Dearborn St., Chicago 
10, Tl. 

Lancet, 7 Adam St., Adelphi, London W.C.2, England. 

M. Officer (Medical Officer), Chronicle House, 72/78 Fleet St., London, E.C.4, England. 

New England J. Med. (New England Journal of Medicine), Massachusetts Medical 
Society, 8 The Fenway, Boston 15, Mass. 

Nutrition Rev. (Nutrition Reviews), Nutrition Foundation, Inc., Chrysler Bldg., New 
York 17, N. Y. 

Water Works Engineering, Reuben H. Donnelly Corporation, 305 East 45th St., New 
York, N. Y. 


Association News 


EIGHTY-FIFTH ANNUAL MEETING 
AMERICAN PusBLic HEALTH ASSOCIATION 
CLEVELAND, OHIO — NOVEMBER 11-15, 1957 


FELLOWSHIP IN THE AMERICAN PUBLIC HEALTH 
ASSOCIATION 


The grade of Fellowship was estab- 
lished in the American Public Health 
Association in 1922. Professional 
workers in public health are eligible for 
election as Fellows under certain con- 
ditions and as an indication that they 
have achieved a recognized professional 
standing. The purpose of Fellowship 
is to recognize in each field a superior 
professional stature and performance. 
Criteria for selecting the individual is 
by comparison within his own public 
health specialty. As of January 1, 1957, 
the total membership of the Association 
was 12,372, including 3,218 Fellows, or 
26 per cent of the total. 

Questions are frequently asked re- 
garding the requirements for Fellowship 
and the following statement outlines the 
provisions of the current By-Laws gov- 
erning qualification and election. 

Professional public health workers 
who have been members of the Asso- 
ciation for at least two years, and who 
are of established professional standing 
in the field of public health, either em- 
ployed by public or private organiza- 
tions, or in independent private practice, 
are eligible for election as Fellows, upon 
their own initiative or upon invitation 
issued by the Council of the Section 
with which they are affiliated, or by the 
Executive Board acting in place of the 
Section Council when they are not 
affiliated with a Section. Persons in the 
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following categories are considered to 
have an established professional stand- 
ing in public health for this purpose: 

(a) A person who has rendered acceptable 
service for two or more years in a responsible 
public health position and who has been 
awarded in course a degree of Doctor of 
Public Health, Doctor of Science in Public 
Health, Doctor of Philosophy in Public 
Health, Doctor of Medicine with at least one 
year of graduate study in public health in a 
university, Master of Public Health, Diploma 
in Public Health or other equivalent degrees, 
according to standards approved by the Ex- 
ecutive Board. 

(b) A person who has been awarded in 
course an academic or professional degree in- 
volving training in public health and who 
has been regularly engaged in health work 
for at least five years, having rendered meri- 
torious service as a health officer or in re- 
sponsible charge of work in either a public or 
private health agency. 

(c) A person who has done notable original 
work in public health or preventive medicine 
of a character to give him a recognized 
standing. 

(d) A person regularly engaged in health 
work for at least five years, who has given 
evidence of special proficiency, who has at- 
tained a recognized standing. 

(e) A teacher of public health or one of its 
constituent sciences who has attained distinc- 
tion as an expounder of the principles of 
public health or its constituent sciences. Such 
a teacher shall have had at least five years’ 
experience as a teacher of public health sub- 
jects. Any years of experience as defined in 
paragraphs (b) and (d) that the applicant 
may have had shall be considered the equiva- 
lent of the same number of years’ experience 
as a “teacher.” 


(f) A person not covered by the above, who 
has made substantial contributions to public 
health work in his chosen branch and who 
has attained a recognized professional 
standing. 


Persons wishing to apply should re- 
quest a Fellowship application blank 
from the American Public Health Asso- 
ciation Membership Department, 1790 
Broadway, New York 19, N. Y. Appli- 
cations are accepted up to August 1 
each year for consideration by the Gov- 
erning Council at the fall meeting. It 
is important to make clear that mem- 
bers themselves should take the initia- 
tive in submitting such applications. 
This means that, although over 3,200 
persons have been duly recognized with 
this grade of affiliation since 1922, there 
are other persons well qualified who have 
never initiated the process of applying 
for Fellowship. It should be clear that 
members should not await action by 
others if they wish to attain Fellowship. 
It is necessary and proper for them to 
take the first step. 

An application for Fellowship must 
include the names of five references, at 
least two of whom are Fellows of the 
Section with which affiliation is desired. 
The APHA office will assist, on request, 
in determining the Section with which 
prospective references are affiliated. Ap- 
plications from persons not wishing to 
be identified with a particular Section 
and requesting unaffiliated Fellowship 
should include the names of any two 
Fellows of the Association among the 
five references. 

When properly completed, the appli- 
cation is sent to the APHA office. An 
established routine is followed for review 
by the Section Councils (unaffiliated 
applications are reviewed by the Execu- 
tive Board) and by the Committee on 
Eligibility. This Standing Committee 
of the Association is made up of one 
Fellow from each of the 14 Sections, 
plus a chairman elected by the Execu- 
tive Board. This group is under instruc- 
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tions from the Governing Council to 
examine each application in accordance 
with the provisions of the clause of the 
By-Laws chosen by the applicant, and 
to apply the criteria with precision in 
each case. Final election is by the 
Governing Council at the second meeting 
at each annual session. 

The privileges of Fellowship include 
eligibility to serve as an officer of the 
Association or one of the Sections, 
chairman of an Association or Section 
Committee (over one hundred in num- 
ber), a member of one of the five 
Standing Committees, a member of the 
Governing Council or Executive Board. 
Some Civil Service and merit system 
records depend upon Fellowship in the 
American Public Health Association as 
an achievement deserving recognition 
in applicants. 

The dues of Fellows are $15 an- 
nually and include a subscription to 
the American Journal of Public Health 
and other services to which members 
are eligible. Life membership is avail- 
able at $200 covering all future annual 
dues. 

Applications for Fellowship to be 
considered at the 85th Annual Meeting 
in Cleveland, Ohio, November 11-15, 
should be filed with the Association as 
soon as they are completed, and in any 
case not later than August 1. For 
further information, address the Mem- 
bership Department, American Public 
Health Association. 


Scientific Exhibit Citations— 
Atlantic City Annual Meeting 


At the 84th Annual Meeting in Atlan- 
tic City, N. J., the Committee on Scien- 
tific Exhibits, Sol Lifson, chairman, 
evaluated the Scientific Exhibits with the 
aid of 19 members and Fellows and a 
group of students from the Yale Univer- 
sity Department of Public Health. 

Of 85 scientific exhibits, 14 were 
selected by the committee as outstanding 
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and certificates of merit were placed on 
their booths. The cited exhibits were 
sponsored by: 


American Academy of Pediatrics, New 
Jersey Chapter 

American Red Cross 

Association for the Aid of Crippled Children 

Children’s Bureau, U. S. Department of 
Health, Education, and Welfare 

Division of Dental Public Health, Public 
Health Service 

Division of International Health, Public 


Health Service, and the Public Health 
Division, International Cooperation Ad- 
ministration 
General Service Board of Alcoholics 
Anonymous, Inc. 
Medical Society of Pennsylvania 
Milwaukee Health Department 
New Jersey Division of Motor Vehicles 
New York State Health Department 
Pennsylvania Department of Health 
Pennsylvania Department of Welfare 
Pittsburgh-Allegheny County Health Depart- 
ment 


APHA membership application blank on page XLIX 
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85th ANNUAL MEETING 
HOW TO MAKE HOTEL RESERVATIONS FOR THE CLEVELAND MEETING 


A HOUSING BUREAU will be operated by the Cleveland Convention Bureau 
for the 85th Annual Meeting of the APHA in Cleveland, Ohio, November 11-15. 
Since all requests for rooms will be handled in chronological order, you are urged 
to send in your reservation as quickly as possible on the form below. (See map and 
index of hotels on page 508) 


HOTELS HOLDING ROOMS FOR THE APHA AND RATES * 


Twin Beds 
$10.00-12.00 
9.50-14.25 
10.50-20.00 
9.00-14.007 
9.00-13.00 
8.50-11.00 
11.00-18.50 


Hotel 
Auditorium Hotel, 1315 E. 6th St. 
Carter Hotel, Prospect and E. 9th St. 
Cleveland Hotel, Public Square 
Hollenden Hotel, 610 Superior Ave. 
Manger Hotel, 1802 E. 13th St. 
Olmsted Hotel, Superior and E. 9th St. 
Statler Hotel, Euclid and E. 12th St. 


5 


ons 


* Parlor Suites available in all these hotels. Rates on request. 
¢ Studios $14.00-30.00. 


HOTEL RESERVATION FORM 


MAIL TO: Mrs. Louise D. Perkins, Director 
Cleveland Housing Bureau, APHA (Date) 
511 Terminal Tower 
Cleveland 13, Ohio 


Please make the following reservation: Single rooms are very scarce; please ar- 
. i range for sharing if possible. 

First Choice 

Second Choice 

Third Choice 

Single room(s) for person(s). Rate $ 

Double Bedroom(s) for person(s). Rate $ 

Twin Bedroom(s) for person(s). Rate $ 


The names and addresses of all persons who will occupy the room(s) requested must be listed. 
Please be sure to indicate arrival and departure dates. 


Norte: You will receive confirmation direct from the hotel. 


Double 
$ 7.50-10.00 
8.50-13.50 
9.00-14.00 
8.00-12.00 
7.00— 9.00 
7.00-11.00 
10.00-16.00 
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News of Affiliated Societies and Branches 


APHA AFFILIATED SOCIETIES AND BRANCHES 


SociETy AND SECRETARY 


ARIZONA PUBLIC HEALTH ASSOCIATION, Bertha I. 

Parkhurst, P. O. Box 905, Casa Grande 
ARKANSAS PUBLIC HEALTH ASSOCIATION, Mrs. 

Ruby Holland, State Board of Health, Little Rock 

CALI A NORTHERN, PUBLIC HEALTH ASSO- 
ag ON, Constance Cavender, Alameda Co. Health 

ote 15000 Foothill Bivd., San Leandro 
Mork, , University of Cali- 


COLORADO HEALTH Mar- 


ewis, 659 Cherokee St., Denver 
New Haven 


Claire Reinhardt, 310 Cedar St., 
ce BAN PUBLIC HEALTH SOCIETY. "Dr. Raphael Calvo 
Fonseca, San Rafael 1170, Havana 
FLORIDA PUBLIC HEALTH ASSOCIATION, Nathan J. 
Schneider, Ph.D., P. O. Box 
PUBLIC 
224 Central Atlanta 
ano. PUBLIC’ HEALTH ASSOCIATION, Mrs. D. W. 
McDougal, P. O. Box 563, Boise 
ILLINOIS PUBLIC HEALTH William 
Hixon, Evanston Health Dept., 
INDIANA PUBLIC HEALTH ASSOCIATION, Hester 
Beth Bland, 1330 W. Michigan St., Indian 
HEALTH ASSOC wv L. 


IOWA PUBLI IC iATION, 
Wombacher, State Dept. of Health, Des Moi 
KANSAS PUBLIC HEALTH ASSOCIATION, Evelyn 
Ford, State Board of Health, State Capitol, 
LOUISIANA PUBLIC HEALTH Mrs. 
Velma Brusse, Dept. of Health, New Orle 
MASSACHUSETTS PUBLIC H HEALTH ASSOCIATION, 
Muriel Bliss Wilbur, 695 Huntington Ave., Boston 
MICHIGAN PUBLIC HEALTH SOCIATION, Maurice 
405 Hollister Bldg. 
MINNESOTA PUBLIC HEALTH CO! CONFERENCE, D. S. 
Fleming, M.D., State Dept. of Health, 
MISSISSIPPI 1 PUBLIC HEALTH ASSOCIATION, H. E. 
Ox 
TH ASSOCIATION, Mrs. 
Ni State Office Bids, iefferson City 
MONTANA PUBLIC ‘HEALTH ATION, Emma 


Wright, Box 
NEBRASKA PUBLIC: HEALTH ASSOCIATI Matilda 
Omaha-Douglas 


McIntire, M.D., County Health Dept., 
Omaha 


New Mexico Broadens Its Membership 
The New Mexico Public Health Asso- 


ciation met at the State University in 
Albuquerque, October 17-19, 1956. A 
joint half-day meeting of the health 
officers, public health nursing, and 
special services sections discussed the 
relationships of public health depart- 
ments to the private practice of medicine. 

Estella Ford Warner, M.D., the first 
woman commissioned officer in the Pub- 
lic Health Service, now retired, was the 


NEW MEXICO PUBLIC HEALTH SETI, 
Robert Howell, 305 Terrace Ave., N. E., 
| city, HEALTH ASSOC IN 
we Kadish, th St. 
NEW vg STATE PUBLIC HEALTH ASSOCIATION, 
New York State Department of Health, 


Alban 
NORTH, CAROLINA HEALTH ASSOCIATION, 
Briges te Board of Health, 
KOTA Bile HEALTH ASSOCIAT 
Cora Shelstad, Court House, Finley 
OHIO. PUBLIC HEALTH ASSOCIATION, Virginia es 
Ohio Dept. of Health, Dayton 
OKLAHOMA PUBLIC HEALTH ASSOCIATION, Marjorie 
Butler, 3400 North Eastern, Oklahoma Cit 
OREGON PUBLIC HEALTH ASSOCIATION, Barbara 
Kahn, State Board of Health, 
PENNSYLVANIA PUBLIC. HEALTH ASSOCIATION, 
PUERTO RICO PUBLIC. ~ ASSOCIATI IN, Con- 
chita Carrasquillo, 
SOUTH CAROLINA PUBLIC *HEAL ASSOCIATION, 
rs. Carrie B. Du Priest, State Board of Health, 


Columbia 
SOUTH DAKOTA PUBLIC HEALTH ASSOCIATION, 
is E. Remily, State are of Health, 
TENNESSEE P BLIC HEALTH ASSOCIATION B. 
Tucker, State Dept. of Health, 420 Sixth 
TEXAS PUBLIC HEs HEALTH ASSOCIATION, H. E. Drum- 
1 
PUBLIC HEALTH Mrs. Mildred 
x, Salt Lake Ct Board of Health, 115 So. State, 
VIRGINIA PU PUBLI HEALTH ASSOCIATION, Nancy 


Third St., Richmond 
WASHI NGTON SSTAT TE PUBLIC HEALTH 


ASSOCIA- 
IN, Kathleen Burwell, R.N., State Dept. of Health, 
VIRGINIA PUBLIC HEALTH ASSOCIATION, 
State . of Health, 
ASSOCIATIO PUBLIC HEALTH, 
Joseph M. Bistowish, 
WESTERN BRANCH, 'A.P.H.A. un L. Amy Darter 


State Dept. of Health 215i Berkeley Way, Berkeley, 


keynote speaker in a general assembly 
session on “Public Relations in Public 
Health.” Closely related to this subject 
was a panel discussion on “What New 
Mexicans Think About Public Health.” 

The New Mexico group experimented 
with a five-question, postmeeting reac- 
tion form. The most frequent comment 
on what was hoped for in the meeting 
was: “Better understanding and rela- 
tions between state and local personnel, 
and a sharing of ideas on how to secure 
better public relations for health depart- 
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ments.” Two typical replies to “What 
else do you feel the meeting might have 
accomplished?” are: “There should 
have been an opportunity for the citi- 
zens’ panel to join in an open discussion 
with the audience.” “Should have in- 
volved more nonprofessional persons to 
sensitize them to public health work and 
problems.” More planned social activity 
was the most frequent suggestion for im- 
proving these annual meetings. 

The business meeting voted to throw 
open to membership any person inter- 
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ested in public health in New Mexico. 
Hitherto only professionals had been 
eligible. Officers elected are: 


President—Mary H. Reese, Santa Fe 

President-Elect—O. E. Puckett, M.D., district 
health officer, Carlsbad 

Vice-President—Daniel T. Marley, executive 
secretary, Bernalillo County Tuberculosis 
Association 

Secretary-Treasurer—Robert T. Howell, State 
Public Health Laboratory 

Representative to the Governing Council, 
APHA—Mpyrtle Greenfield, retired director 
of laboratories, State Health Department. 


Neuromuscular Diseases of Children 


A two-week intensive course in Neuro- 
muscular Diseases of Children, with 
special emphasis on cerebral palsy, will 
be given from July 9-19 by the Cook 
County Graduate School of Medicine. 
This didactic and clinical course, de- 
signed for pediatricians, orthopedists, 
neurologists, psychiatrists, and physia- 
trists is under the direction of Meyer A. 


Perlstein, M.D. Emphasis will be placed 


on clinical aspects of treatment and re- 
habilitation procedures. The course will 
include itinerant clinics. 

The $250 fee for the course includes 
the cost of tuition, luncheons during the 
two-week period, and the expense of 
travel, meals, and accommodations dur- 
ing the field clinic. Further information 
from John W. Neal, Registrar, 707 
South Wood St., Chicago. 


Employment Service 


The following pages present information for those seeking public health personnel and for 
those seeking positions in public health. Other information concerning vacancies and personnel 
available is on file in the Association office. Anyone wishing to have the benefit of this additional 
information can obtain it by writing to the Vocational Counseling and Placement Service of the 


Association. 


Advertising space in these pages is available at special rates for the use of employers or 


individuals. 
additional 10 words or fraction thereof. 


The charges are $5 for the first 50 words or fraction thereof and $1 for each 
There is no charge to members or Fellows of the 


Association who desire to utilize the Positions Wanted portion of these pages. Closing date 
for receipt of advertisements is the first of the month preceding the desired month of publication. 


POSITIONS AVAILABLE 


County Health Officer (salary open)— 
Placer County, Calif., is desirous of obtaining 
a qualified health officer to assume the direc- 
torship of an established and efficient health 
department. Placer County is located in the 
foothills of the Sierra-Nevada Mountains and 
extends from the Sacramento Valley up to 
and including a large part of Lake Tahoe. 
The county seat and the health department are 
located in Auburn, a city of approximately 
5,000 persons. The county itself has an esti- 
mated population of over 50,000 at the present 
time. Applicants must be licensed in Cali- 
fornia. Contact the Placer County Executive 
Officer, John M. Bernard, Placer County Court- 
house, Auburn, Calif. 


Deputy Director of Health—as assistant 
to health director responsible for medical serv- 
ices in a municipality of approximately 190,000 

opulation in a suburban area of 325,000. 

partment employs four full-time physicians, 
one full-time public health dentist, several 
part-time physicians and dentists to man 
clinics. Health department adjacent to city 
hospital. Position under civil service. Re- 
quirements: graduate training in public health 
and practice of medicine and surgery. Salary 
range $10,400-$12,636. 

Medical Social Work Adviser—Open to 
female citizens of the United States who pos- 
sess the minimum qualifications. Salary range 
$5,096-$6,136. 

Medical Technologist I—Open to citizens 
of the United States who possess the minimum 
qualifications. Salary range $3,588-$4,264. 

Anesthetist—Open to citizens of the 
United States who possess the minimum quali- 
fications. Salary range $4,056-$4,680. 

Dietitian I—Open to female citizens of 
the United States who ;ossess the minimum 
qualifications. Salary range $4,264-$5,096 

Assistant Superintendent of Hospitals 
and Institutions—Open to male citizens of 
the United States who possess the minimum 
qualifications. Salary range $5,876-$7,072. 

Public Health Nurse—Open to female 
citizens of the United States who possess the 


minimum qualifications. Salary range $3,900- 
Write to Personnel Director, Municipal 
Bldg., Hartford, Conn. 


District Health Officer—Administer pub- 
lic health program for newly formed district 
health unit composed of two counties in south 
central Michigan. Population approximately 
90,000. Salary range $12,000-$14,000, depend- 
ing on qualifications. M.P.H. and eligibility 
to practice in Michigan necessary. Write to 
S. Wright Bellinger, D.D.S., 3166 Bigelow 
Road, Howell, Mich. 


Pediatrician—to develop and direct a 
pediatrics program in a state health depart- 
ment. Provide consultant services to con- 
cerned department division chiefs and local 
health departments. Salary range $820-$980 
per month. Requires physician with special- 
ized training and experience. Eligible for 
Ohio license. Write Director, Ohio Depart- 
ment of Health, Columbus 15, Ohio. 


Medical Health Officer—for district office 
offering consultant services in several disci- 
plines. Responsible for the administration of 
the district office, coordination of the various 
programs, and medical consultation to local 
health units. Salary range $860-$1,020 per 
month. Local public health experience re- 
quired. Eligible for Ohio license. Write 
Director, Ohio Department of Health, Colum- 
bus 15, Ohio. 


Public Health Physician—for director of 
Butler County Health Department, Butler, Pa. 
(population 103,000). Permanently estab- 
lished department which has just received 
overwhelming vote of confidence of three and 
one-half to one in county-wide referendum. 
Well qualified staff includes a public health 
engineer, public health nurses, public health 
educator, and sanitarians. Three-year-old de- 
partment with excellent opportunity for pro- 
gram development. Opportunity for associa- 
tion with the Graduate School of Public 
Health, University of Pittsburgh, for qualified 
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man. Excellent personnel policies, unsur- 
passed retirement plan, fine educational, cul- 
tural, and recreational facilities. Starting 
salary $12,500-$14,500, depending on qualifi- 
cations. Address inquiries to Edward C. 
Lutton, M.D., Chairman, Butler County Board 
of Health, 426 N. Main St., Butler, Pa. 


Tuberculosis positions available, Virginia. 
Sanatorium Physician B—-One each in three 
state sanatoria. Salary range $9,600-$11,472. 
Housing on grounds at reduced rates; staple 
foods at cost; Social Security; liberal state 
retirement, vacation, and sick leave privileges. 
Locations: Piedmont Sanatorium (380 beds) 
—60 miles from Richmond; Catawba Sana- 
torium (340 beds)—20 miles from Roanoke; 
Blue Ridge Sanatorium (382 beds) —two miles 
from Charlottesville. Each of these sanatoria 
recently has been modernized, with new build- 
ings, equipment; access to major chest sur- 
gery; integral part of state health department 
sanatorium system; responsible for supervis- 
ing and/or conducting regional chest clinics 
in neighboring area. Qualifications: Com- 
pletion of one-year rotating internship in 
approved hospital; license, or eligible for 
license, to practice in state of Virginia, plus 
two years’ experience in approved tuberculosis 
sanatorium or two years in clinic or office 
practice under the supervision of a competent 
chest specialist. Two years of general prac- 
tice may be substituted for one year of 
sanatorium or nonsanatorium specialized chest- 
disease experience. Write: Dr. Mack I. Shan- 
holtz, Commissioner, Virginia State Dept. of 
Health, Richmond 19, 


Health C ‘The City of Roan- 
oke, Va., has available a position as health 
commissioner. Salary range $700-$740-$780— 

per month. Position carries 
pension plan, sick leave, and vacation. Re- 
tirement age 65. Forty-hour work week, ex- 
cellent working conditions. Application to be 
made to Mr. A. S. Owens, City Manager, 
Roanoke, Va., setting forth college training 
and experience in public health work. 


Tuberculosis itions available, Virginia. 
Tuberculosis trol Physician B—Divi- 
sion of Tuberculosis Control, State Health 
Department, Richmond, Va. Salary range 
$10,032-$12,000. Social Security; liberal state 
retirement, vacation, and sick leave privileges. 
Responsibilities: Supervision and/or conduct- 
ing of regional chest clinics in cooperation 
with state sanatoria; interpretation of limited 
number of survey and clinic x-ray films each 
week; participation in various phases of state 
tuberculosis control program upon consulta- 
tive basis, including community x-ray surveys, 
etc. Qualifications: Medical license, or eli- 
gible for license, to practice in state of Vir- 
ginia; completion of one-year rotating intern- 
ship in approved hospital; five or more years’ 
experience in clinical tuberculosis, at least 
four of these preferably should have been 
served in approved sanatoria, one year in a 
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senior grade. One or more years of satis- 
factory experience in clinical tuberculosis and 
other pulmonary disease, or in tuberculosis 
control activity may be substituted for a 
pertine of > sanatorium experience. Write: 

Mack I. Shanholtz, Commissioner, Vir- 


ginia State Dept. of Health, Richmond 19, Va. 


Public Health Dentist—to assist in the 
development, planning and administration of 
a city-wide dental health program emphasiz- 
ing care and treatment of children’s teeth. 
Starting salary $7,605 per year, with yearly 
increments to $9,551 per year. Liberal civil 
service benefits. Requirements: D.D.S. degree, 
including courses in pedodontia; possession 
of master’s degree in public health; and two 
years of professional experience, one of which 
shall have been in a supervised public health 
dental program. Additional information and 
an application may be obtained by communi- 
cating with Dr. Jacob Wisan, Chief, Dental 
Health Section, Dept. of Public Health, Room 
527, City Hall Annex, Philadelphia 7, Pa. 


City Health C Degree in 
public health or administrative experience in 
ublic health preferred. Salary $15,000. 
osition immediately available. All com- 
munications strictly confidential. Please apply 
Dr. Ferrer Levinson, 504 Broadway, Gary, Ind. 


Sanitary Engineer—Degree in sanitary 
engineering required. Experience is not 
necessary. available 
Salary $8,600. Please appl Ferrer 
Levinson, 504 Broadway, Gary, loa” 


Public Heaith Nursing Director—Direc- 
tor of combination official and private agency 
public health nursing service: executive direc- 
tor of private agency. Faculty rank as instruc- 
tor in community medicine at local university. 
Salary range $6,864-$8,190. Five-day, 40-hour 
week, liberal vacation and sick leave policy. 
Require eight years’ public health nursing 
experience, five years’ supervision, B.S. degree 
in public health nursing. Master’s degree 
desired. Apply Mrs. Alexander H. Williams, 
President, Board of Trustees of the Instructive 
Visiting Nurse Association, 1806 Westover 
Hills Blvd., Richmond 25, Va. 


School Nurse—Will accept qualifications 
of one-year supplemental accredited courses in 
public health nursing, but prefer B.S. degree 
in nursing, with preparation for staff level 
public health nursing. Beginning salary 
$4,100-$4,850. Maximum $5,750. Staff of 12 
nurses, term 10 months. Apply to Miss 
Genevieve Arensdorf, Supervisor of Nurses, 
Clark County School District, P. O. Box 551, 
Las Vegas, 


Public Health En r and Director 
of Sanitation—Must have M.S. in sanitary 
engineering or M.P.H. Starting salary $550- 
$645 ($6,600-$7,740), depending upon quali- 


fications and experience. Car allowance or car 
furnished. John S. Anderson, M.D., Pueblo 
City-County Health Department, Pueblo, Colo. 


Experienced Sanitary Engineer—to head 

a state water pollution control program. 

open. Reply stating educational and 

experience background and salary expected, 

State Department of Health, Division of Per- 

sonal, 1000 State Capital Bldg., Lincoln 9, 
eb. 


Health Educator—to assist with program 
of health education and community organiza- 
tion. County tuberculosis association serving 
46 communities; population 840,000. M.P.H. 
and experience desired but not essential. 
Starting salary $3,500-$4,500, depending upon 
experience and qualifications. Social Security, 
Blue Cross-Blue Shield, four weeks’ vacation, 
liberal sick leave. Car necessary, travel allow- 
ance eight cents per mile. Write Miss Derothy 
Stocker, Middlesex Health Association, 385 
Broadway, Somerville 45, Mass. 


Physicians—Immediate opening for two 
part-time physicians qualified to interpret sur- 
vey x-rays and standard chest films. Physi- 
cians desiring semiretirement in Florida will 
be considered. Salary open. Write Wilson T. 
Sowder, M.D., State Health Officer, Florida 
State Board of Health, P. O. Box 210, Jack- 


sonville 1, Fla. 


ed Public Health Nurse—Must be 


Qualifi 
eligible for California certificate. Salary $376- 


$458; travel allowance for use of private car. 
Write to San Benito County Health Depart- 
ment, Health Center Bldg., Hollister, if. 


The Kansas State Board of Health needs 
a Public Health Nursing Consultant in the 
Mental Hygiene Field. Beginning salary 
$436 per month. Apply to Miss Roberta 
Foote, Director of Public Health Nursing, 
ae Board of Health, State House, Topeka, 

ns. 


Public Health Nursing Positions—Avail- 
able in combination health department and 
visiting nurse service. Public health nursing 
preparation required. Generalized service. 
Agency in a university community. Beginning 
salary $3,996, yearly increments. Social Secu- 
rity. Please write Miss Patricia Walsh, Nurs- 
ing Director, Washtenaw County Health 
is County Building, Ann Arbor, 
Mich. 


Public Health Nursing Positions— Avail- 
able in health department with the city of 
Flint, a rapidly growing city of 180,000 popu- 
lation. Beginning, intermediate, and adminis- 
trative positions are available. Five-day, 40- 
hour week, with liberal retirement, vacation, 
and sick leave policies. Car furnished. 
ginning salary rates: $3,952, $4,329, or $4,654, 
depending on experience and qualifications. 
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Automatic increases and longevity rates for 
length of service. Apply Flint Civil Service 
Commission, City Hall. int, Mich. 


Minnesota Department of Health. State 
District Generalized Public Health Nurs- 
ing Consultant—Master’s degree and experi- 
ence as a supervisor desirable. Challengi 
position in a developing program. Liberal in- 
service education opportunities. State civil 
service. Apply to Alberta B. Wilson, Chief, 
Section of Public Health Nursing, Minnesota 
Department of Health, University Campus, 
Minneapolis 14, Minn. 


Supervising Public Health Nurse—Avail- 
able immediately in new nursing agency. B.S. 
in public health nursing and two years’ staff 
experience in family health agency. Salary 
$4,560. Apply Nurse Director, Burlington 
Count Public Health Nursing Association, 
204 High St., Mt. Holly, N. f 


Public Health Nurses ($315-$435) and 
Graduate Nurses ($255-$370)—for general- 
ized public health nursing in New Mexico 
Department of Public Health. Opportunities 
for advancement, retirement plan, and other 
fringe benefits. Write: Merit System Super- 
visor, Box 939, Santa Fe, N. M. 


Public Health Nurse IV (Cardiovascu- 
lar Disease Consultant Nurse)—with state 
board of health for expanded program devel- 
opment. Completion of approved public health 
course and four years’ experience, includin, 
supervisory, administrative, educational, or ad- 
visory capacity. Salary range $5,040-$6,060. 
Travel allowance. Vacation, sick leave, re- 
tirement plan. Write Henry Kjentvet, Per- 
sonnel Officer, Wisconsin State Board of 
Health, Madison, Wis. 


Sanitary Engineers—to work in Ohio on 
state public health program. Previous Ohio 
residence not required. Sanitary Engineers, 
Grade I1]—Graduation from accredited en- 
gineering college, preferably six years’ experi- 
ence, professional engineer registration from 
Ohio or recip state required. Salary 
range $600-$720. Sanitary Engineer, Grade 
II—Graduation from accredited engineering 
college, four years’ engineering experience, 
professional engineer registration from Ohio 
or reciprocal state required. Salary range 
$525-$630. Engineer-in-Training—Gradua- 
tion from accredited engineering college, in- 
cluding having certificate of professional engi- 
neer-in-training. Salary ranges ; 

; $440-$525. Starting salary de- 
pends upon experience. Address application 
to Personnel Officer, Ohio Dept. of Health, 
Columbus 15, Ohio. 


Sanitarian—College graduate in science 
with two or more years’ experience in a gen- 
eralized environmental sanitation program for 
employment in city health department. Five- 
day, 35-hour work week; vacation, retirement, 
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and sick leave policies. Beginning salary 
$6,060. Write Chester A. Hicks, M.D., Di- 
rector, Department of Public Health, New 
Rochelle, N. Y. 


Social Work Supervisor II (Medical So- 
cial Consultant )—with state board of health 
for expanded cardiovascular and chronic dis- 
ease program. Master’s degree in social work 
and four years of professional experience in 
a social work program, at least one of which 
shall have been with governmental agency, 
such as a welfare or health department. Salary 
range $5,640-$6,660. Travel allowance, vaca- 
tion, sick leave, retirement plan. Write Henry 
A. Kjentvet, Personnel Officer, Wisconsin State 
Board of Health, Madison, Wis. 


Executive Director—Atlantic Visiting 
Nurse and Tuberculosis Association, 2332 
Pacific Avenue, Atlantic City, N. J. Eight 


staff nurses, a TB clinic supervisor, a Seal 
Sale secretary; bedside nursing and TB con- 
trol program. Qualifications: Graduation from 
an accredited college, B.S. degree essential, 
public health nurse training and experience 
in the work of a tuberculosis association or 
official agency. Eligibility for R.N. registra- 
tion in New Jersey. Administrative experi- 
ence of at least two years. Social Security and 
NTA retirement plan, five-day week, 
calendar days’ vacation after one year service, 
12 working days’ sick leave per year. Start- 
ing salary $5,500. References required. Va- 
cancy immediate, director retiring after 14 
og Write Mrs. William J. Wilson, Presi- 
ent. 


Written applications desired from candi- 
dates for the position of Executive Director 
of the Philadelphia Planned Parenthood Asso- 
ciation. Experience in executive position re- 
quired. Address application to: The Presi- 
dent, 2004 Walnut St., Philadelphia 3, Pa. 


A leading national voluntary health associa- 
tion has openings in variov= parts of the 
country in many categories—Field Workers, 
Health Educators, Chapter Executives. 
Master’s degree in health education or related 
fields desirable but not essential. Some ex- 
perience in public health, community organ- 
ization, or administration of voluntary health 
agency required. Positions and salaries com- 
mensurate with background and prevailing 
local conditions. We want candidates who 
aré interested in long-range career planning. 
Please send résumé to Box C-—31, Employ- 
ment Service, APHA. 


Health Education Specialist (School 
Health Consultant )—Plan and develop state- 
wide school health program; provide consulta- 
tion and advisory service to school and public 
health personnel; participate in inservice train- 
ing of professional groups and assist school 
administrators with teacher training; coordi- 
nate department program with other state and 
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voluntary agencies. One year graduate study 
public health; three years’ experience in edu- 
cation, public relations, or public health; 
teaching experience. Salary $5,640-$6,660. 
Travel allowance, vacation, sick leave, Social 
Security, retirement. Dr. Amy L. Hunter, 
State Board of Health, Madison, Wis. 


Health Educator—Develop health educa- 
tion program in multicounty region in and 
around Seattle, Wash.; also work on state- 
wide programs. Requirements: M.P.H., woman 
between 25-40, car. Eight cents per mile and 
travel allowance, Social Security, medical cov- 
erage. Salary open. Victor Schoch, Execu- 
tive Director, Washington State Heart Associa- 
tion, 3121 Arcade Bldg., Seattle 1, Wash. 


Nutritionist—Regional position in north- 
west Florida. Applicant should have master’s 
degree in nutrition or public health or an 
approved dietetic internship plus two years’ 
experience in public health or related fields. 
Beginning salary $385. Travel allowance addi- 
tional. Write Nutrition Division, Florida State 
Board of Health, Box 210, Jacksonville, Fla. 


Dental Hygienist—To work in community 
dental health program. Must be graduate of 
accredited school. Salary $300-$400, depend- 
ing on experience. State Board of Health, 
Helena, Mont. 


Dental Hygiene Teachers (2)—for Long 
Beach City School District, Long Beach, N. Y. 
Qualifications: Bachelor of science degree or 
its equivalent; eligibility for certification in 
New York State Department of Education; 
experience with school-age children desirable. 
Employment is for 10-month year, 34-hour 
week. Salary with bachelor’s degree, min- 
imum $4,000 to $4,400, maximum $7,900; 
with master’s degree, $5,000 to $8,500 
(maximums reached in steps). 
additional increment for experience of 
three years; additional increment is granted 
for military service. For additional informa- 
tion contact Miss A. V. Mack, Supervisor, 
School Health Services, Long Beach High 
oe Long Beach, N. Y.; telephone General 


International Vacancies 


Public Health Sanitarians—There are 
several positions open in Latin America and 
the Caribbean area for public health sani- 
tarians in rural public health and malaria/ 
Aedes aegypti mosquito eradication programs. 
Essential qualifications are formal public 
health training and some experience in the 
above-mentioned fields. Spanish is desirable 
in nearly all positions and essential in some. 
Salaries range from $3,600 to $4,800 per 
annum, plus income tax reimbursement and 
liberal overseas and family allowance. For 
further details contact Personnel Office, 
PASB/WHO, 1501 New Hampshire Ave., 
N.W., Washington 6, D. C. 
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POSITIONS WANTED 


Bacteriologist—Ph.D., desires stimulating 
— Two years’ experience industrial re- 
— two years’ public health laboratory, 
a years” chief of clinical laboratory, 12 
years’ teaching and research. Broad back- 
ground in general and medical bacteriology, 
including virology. Write Box L-—49, 
ployment Service, APHA 


Sanitary Engineer—M.S., 15 years’ diver- 
sified experience in public health engineering, 
air pollution, and administration of govern- 
ment research; age 38, married, family. Box 
E-35, Employment Service, APHA. 


Commercial Advertisements 


2 ei 


advertisements should be sent to 


the following commercial 
Burneice Larson, » "Medical Bureau, Suite 605, 900 North Michigan Avenue, 


1l, i. 


OPPORTUNITIES AVAILABLE 


WANTED: (a) Director, city-county health 
department; university medical school, city, 
Midwest. (b) Director, county health depart. 
ment; staff of 30; Pennsylvania. (c) Epi- 
demiologist ; preventive medicine staff, foreign 
operations, leading industrial company; $14,- 
000, plus $4,000 family maintenance; two-year 
contract, three months’ vacation. (d) Student 
health physician to direct department; 4,500 
students; California. (e) Student health 
physician to direct department; 6,000 stu- 
dents; South. (f) Director, division of occu- 
pational health; experience in industrial 
hygiene or public health required; university 
city; South. (g) Health educator; county 
health department; residential town, short dis- 
tances from two medical school cities, South. 
(h) Health educators; Chicago area; $5,000- 
$6,000. (i) Sanitarian; degree in sanitary 


sciences, public pee oe: or engineering, three 
years’ experience required; foreign operations, 
major industrial company; $10,000-$12,000. 
ge Health inspector experienced in meat and 
products inspection; fo: $700. 
PUBLIC HEALTH NURSES FOR OLLOW. 
ING: (k) Director, department of public 
health nursing; university city; Southwest, 
$7,750, travel expenses. () Instructors, super- 
visors, staff; assist in promoting public health 
programs; foreign assignments; prestige posts. 
(m) Professor of public health nursing; im- 
portant university; East. (n) Nursing direc- 
tor; generali rogram, 1 services, to 
900; also staff, to $4,800; college town, 
California. (o) Head, public health nursing; 
university hospital under American auspices; 
foreign city. 


OPPORTUNITIES WANTED 


for a group of well 


qualified public Ro physicians, public 
health nurses, educator, sanitary 
engineers, industrial hygienists, 


health inspectors. Candidates available for 

administrative, academic, and staff appoint- 

All negotiations strictly confi- 
nti 


News from the Field 


WHO News 


Administration of MCH Services 

The report of the second meeting of 
the WHO Expert Committee on Maternal 
and Child Health Services has been 
published (Technical Report Series No. 
115). It emphasizes the need for sound 
administration and outlines the content 
of a comprehensive MCH program, prin- 
ciples of program planning, the func- 
tions and preparation of physicians in 
such a program, and the role of evalua- 
tion. The necessity is stressed of 
integrating MCH activities into the gen- 
eral public health and medical services. 
Further needed research is indicated. It 
is recommended that regional and na- 
tional conferences be held in order to 
expedite the application of the admin- 
istrative principles elaborated in the 
report. 

The second meeting, of which this is 
a report, was held in Geneva in Decem- 
ber, 1955. Among the members of the 
Expert Committee was Edward Davens, 
M.D., chief, Bureau of Preventive Medi- 
cine, Maryland State Department of 
Health. Consultant to the group was 
Jessie M. Bierman, M.D., professor of 
maternal and child health, University of 
California School of Public Health. 
Columbia University Press, 2960 Broad- 
way, New York 27; 30 cents. 


Information About Plans for Aged 


“Guide to Significant Publications, 
Summary of Federal Legislation Relat- 
ing to Older Persons” are among 
“Studies of the Aged and Aging” pre- 
pared for the use of the Committee on 
Labor and Public Welfare of the United 
States Senate. 

The first, prepared by the committee 
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staff, devotes 60 pages to health and 
health services. Here there is a brief 
summary of the significant points of 129 
articles or books on physical and mental 
health, health care, and health research 
relating to aged. 

The second was prepared by the Leg- 
islative Reference Service of the Library 
of Congress. The federal laws, passed 
over a quarter of a century, deal with 
income, health and health services, em- 
ployment, and housing. By far the larg- 
est section is on income, dealing largely 
with federal retirement and welfare 
programs. 

The two publications can undoubtedly 
be obtained from one’s senator. 


Two Children's Bureau Reports 


The Children’s Bureau has recently 
published two in its statistical series that 
have interest for workers with children. 
They are No. 34, “Training under the 
Maternal and Child Health and Crippled 
Children’s Programs, 1954,” and No. 
26, “Selected Child Welfare Expendi- 
tures of State and Local Public Welfare 
Agencies, 1954-1955.” These are avail- 
able apparently without charge from the 
Children’s Bureau, Social Security Ad- 
ministration, Washington 25, D. C. 


PTA's Summer Roundup Expands 


After 32 years of promoting its suc- 
cessful nation-wide, “Summer Roundup 
Program,” the National Congress of 
Parents and Teachers has adopted a new 
and expanded policy toward health ap- 
praisal of children. Instead of the single 
health examination of preschool children 
upon entrance to school, the Congress 
now advocates a program of continuous 


health supervision of children from 
birth through the school years. 

This new approach was planned on 
the basis of a conference called in Jan- 
uary, 1956, by the PTA’s health chair- 
man, Henry Helmholz, M.D., in which 
representatives of 20 medical and allied 
organizations participated. Thomas E. 
Shaffer, M.D., chairman of the Ohio 
State Medical Society’s Committee on 
School Health, was the official APHA 
representative, and is continuing to serve 
in an advisory capacity to the new pro- 

am. 

Of particular interest to APHA mem- 
bers is the specific reference in the text 
of the new national policy to the publica- 
tion “Health Supervision of Young 
Children,” a guide prepared by the 
APHA Committee on Child Health and 
printed in 1955. The text of the PTA 
policy is as follows: 


National PTA Policy 

I. That the National Congress of Parents 
and Teachers adopt a policy supporting and 
encouraging a program of continuous health 
supervision of children from birth through 
their school experience, rather than only a 
program of single appraisal on school entrance. 

II. That the National Congress of Parents 
and Teachers recommend to its local units a 
promotional and educational program that will 
tend to bring children and their parents into 
effective contact with the health resources of 
the community. 

Wherever possible, these should be the 
physician and dentist who normally serve that 
child or family, whether they be working in 
private practice or in a community health 
service. 

A program of continuous health supervision 
has been recommended repeatedly by medical, 
dental, school, and public health personnel. 
The role of the parent-teacher association will 
be to acquaint parents with the means of 
effectively utilizing the resources available to 
meet the health needs of children, beginning 
at birth and continuing through the school 
years. The parent-teacher association also 
should work with the professions and agencies 
of the community in planning and carrying out 
such a program. 

A program of the character contemplated 
has been outlined by a committee of the Amer- 
ican Public Health Association, in a report 


NEWS FROM THE FIELD VOL. 47 = 517 


entitled “Health Supervision of Young Chil- 
dren,” the essential elements of which are as 
follows: 

A. Periodic health appraisal of the 
child, preferably by his own physician and 
dentist, to give long-term continuity, includ- 
ing— 

1. Well-recorded medical, dental, and de- 
velopmental history. 

2. Physical examination to evaluate physi- 
cal, mental, and emotional development and 
adjustment, and to discover deviations. 

B. Immunizations 

C. Consultation with parents: 

1. To advise about feeding, nutritional 
needs, immunizations, recommended corrective 
procedures, accident prevention, and health 
protection. 

2. To interpret what a child is like—his 
normal growth and his particular stage of 
development. 

3. To assist in the management and preven- 
tion of behavior and personality problems. 

4. To plan required treatment and to refer 
parents to appropriate services when necessary. 

5. To help parents become more capable and 
self-confident, and to build good parent-child 
relations and promote family well-being. 

III. That the National Congress of Parents 
and Teachers recommend to its local units 
that the following activities, among others, be 
accepted as their role in the child health 
program: 

A. Educational 

1. Acquaint residents of local communities 
with existing health facilities and explain how 
to use them effectively. 

2. Interest school personnel in the impor- 
tance of preschool health as preparation for 
school attendance. 

3. Aid in bringing about realization of the 
importance of the public health unit, espe- 
cially the nurse, in health promotion. 

B. Promotional 

1. Make surveys to ascertain what children 
are not now receiving continuous health 
supervision. 

2. Cooperate with other agencies in promot- 
ing the planned program of periodic health 
appraisal most suitable to any given com- 
munity at the time of study. 

3. Assist in developing school health coun- 
cils or subcouncils on school health under 
already existing community councils. 

4. Irrespective of what special medical ex- 
aminations a child may need, recommend that 
primary general examination be made by the 
family physician or pediatrician. 

5. Aid in development of cumulative child 
health records and their use by parents, physi- 
cians, dentists, and schools. 


| 
| 
| 


6. Promote research in child health pro- 
grams as cooperative activities involving medi- 
cine, education, and public health. 


A New Arizona County Department 


A county health department for Pinal 
County, Ariz., has been authorized by 
the County Board of Supervisors. A 
health officer, as well as a full-time tuber- 
culosis consultant nurse, have been 
loaned from the staff of the State Health 
Department. The story started in 1955 
with a survey and recommendations by 
a Public Health Service team. These 
recommendations were adopted by the 
County Medical Society early in 1956 
which urged all community organiza- 
tions to publicize the recommendations. 
The department is now in operation 
with plans for cooperative school health 
service and school dental health demon- 
stration programs, an intensified vene- 
real disease program, expanded well 
baby and child health clinic services, 
and an intensified program for control- 
ing tuberculosis, the county’s number 1 
communicable disease problem. 

The details of this development will be 
found in the November-December, 1956, 
issue of Arizona Public Health News, 
Phoenix. 


Drugs in Heart Disease Control 


The American Hospital Association, 
through a grant from the National 
Heart Institute, is undertaking an evalu- 
ation of the effectiveness of drugs in 
treating heart disease, with initial con- 
cern with the problem of hypertension. 
The nation-wide program will coordinate 
the activities of a number of research 
teams. 

An advisory board of medical re- 
search workers and clinicians will 
establish guiding principles of the pro- 
gram and make broad policy decisions. 
A technical committee will be set up 
composed of a representative from each 
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of the collaborating hospitals and clin- 
ical research laboratories. Alan Treloar, 
Ph.D., is director of the central staff in 
Chicago, assisted by a clinician and a 
biostatistician. 


Sources of Chlorine Supplies 


The Chlorine Institute has revised its 
list of manufacturers of caustic soda, 
chlorine, hypochlorites, and soda ash 
and repackagers of chlorine. Of the 83 
producers of chlorine in the United 
States, Canada and Cuba, 26 package 
the gas in cylinders, ton containers, or 
single-unit tank cars. Forty chlorine re- 
packagers in the United States and 11 
producers of hypochlorites in the United 
States and Canada are listed. Copies 
available from the Institute, 342 Madi- 
son Ave., New York 17. 


Halting Streptococcal Epidemics 


A state-wide research program to 
assess the value of mass penicillin ad- 
ministration to halt the spread of strep- 
tococcal sore throat and scarlet fever is 
under way in the Bureau of Epidemiol- 
ogy and Communicable Disease Con- 
trol, New York State Health Department. 
A preliminary study made in three 
towns of Schoharie County with a com- 
bined population of about 4,500 indi- 
cated that mass administration of 
penicillin to school children was prac- 
tical, safe, and effective in arresting an 
epidemic of streptococcal infections. 
The new plan will widen the studies in 
order to determine whether the depart- 
ment is to recommend mass penicillin 
prophylaxis as a routine measure during 
epidemics. In any event such a program 
would be undertaken only when medical 
conditions warrant. Because of possible 
sensitivity to penicillin no child will be 
given it without medical advice. 

Also to be studied is the possibility 
of reducing the incidence of rheumatic 
fever which often follows certain strep- 


tococci infections. The program will be 
carried on in cooperation with local 
health and school authorities and prac- 
ticing physicians. The department will 
furnish penicillin on the request of the 
health officer in localities with an out- 
break. Only those children whose par- 
ents specifically request it will be given 
the penicillin. 

In the preliminary study the Public 
Health Service and the State University 
of New York Medical Center at Syracuse 
cooperated, with each of the three agen- 
cies providing two workers. 


New Aids for General Practitioners 


Ciba Pharmaceutical Products has 
established two monthly publications for 
circulation to general practitioners. 
“State of Mind” is a review of emotional 
and psychiatric problems. “Pulse and 
Pressure” reports current views con- 
cerning hypertension and related cardio- 
vascular disorders. Each is a 16-page 
magazine-style publication and joins 
“Medical News” and the “Ciba Collec- 
tion of Medical Illustrations” in the com- 
pany’s information program for physi- 
cians. 556 Morris Ave., Summit, N. J. 


Maternal and Child Nutrition 


A two-week summer workshop in 
Maternal and Child Nutrition is an- 
nounced by the College of Home Eco- 
nomics, University of Tennessee. This 
is planned as a refresher course for 
nutritionists, public health nurses, health 
educators, teachers, and others with a 
bachelor’s degree and undergraduate 
work in nutrition. In seminars and dis- 
cussion periods, led by authorities in 
maternal and child nutrition, latest sci- 
entific findings will be presented as well 
as information about local, state, fed- 
eral, and international nutrition pro- 
grams for mothers and children. 

Tuition is $24; graduate credit is 
three-quarter hours; time is June 10-26. 
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Further information from Dr. Florence 
MacLeod, Head, Department of Nutri- 
tion, College of Home Economics, 
Knoxville, Tenn. 


Medical Care Study Unit in Boston 


A Medical Care Studies Unit has been 
established at Beth Israel Hospital in 
Boston. Supported by a research grant 
from the Public Health Service, the unit 
will study aspects of medical care to de- 
velop information about the actual and 
potential population served by the hos- 
pital, the organization and administra- 
tion of medical care, and the evaluation 
of particular programs. The initial 
project is an Outpatient Care Study. 
Cecil G. Sheps, M.D., is director of the 
hospital; Jerry Solon is director of the 
new unit. 


Planned Parenthood Professorship 


The Kansas City Medical Center of 
the University of Kansas is establishing 
reportedly the first planned parenthood 
research professorship in the United 
States. The chair has been assured for 
a minimum of five years through funds 
raised by the Planned Parenthood Asso- 
ciation of Kansas City. The professor 
will devote himself largely to experimen- 
tal and clinical research in the field of 
fertility in addition to teaching responsi- 
bilities. 

Carl G. Hartman, M.D., chairman of 
the Biologic Research Committee of the 
Planned Parenthood Federation of 
America, served as consultant to the 
medical center in setting up the program. 


Keep America Beautiful Citations 


Four public health workers, three of 
them members of the Keep America 
Beautiful National Advisory Council, 
have received the special 1956 citations 
of volunteer service in the war on litter- 


bugs. Medallions bearing the official 
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Keep America Beautiful symbol were 
presented to Justin M. Andrews, Sc.D., 
director, National Institute of Allergy 
and Infectious Diseases, who represents 
the Public Health Service on the Ad- 
visory Council; Homer N. Calver, secre- 
tary, Public Health Committee, Paper 
Cup and Container Institute; Paul Cor- 
ash, chief, Milk Division, New York 
City Department of Health, representing 
the International Association of Millk 
and Food Sanitarians; and Alfred H. 
Fletcher, director, Environmental Sani- 
tation, New Jersey State Department of 
Health, representing both the Confer- 
ence of State Sanitary Engineers and the 
Conference of Municipal Public Health 
Engineers. 

Keep America Beautiful was organ- 
ized in 1953 as a national public service 
organization for the prevention of litter, 
with a public health philosophy of pre- 
vention “Keep America Beautiful, Inc.” 
(A.J.P.H. 45, 1:127 (Jan.), 1955). It 
is supported by business firms, trade 
associations, labor unions, civic and 
public interest organizations, and fed- 
eral government departments. 


Harvard to Study Air Safety 


The Harvard University School of 
Public Health is setting up a research 
center to study the broad range of 
human response to extreme speeds, alti- 
tudes, temperatures, and toxic agents 
and to carry on research in the preven- 
tion and control of the increasing dan- 
gers of the air age. The center will be 
financed by a $250,000 grant from the 
Daniel and Florence Guggenheim Foun- 
dation to be made available over a five- 
year period. 

The Harvard-Guggenheim Center for 
Aviation Health and Safety will begin 
operations in the fall of 1957 under the 
direction of Ross A. McFarland, Sc.D., 
associate professor of industrial hygiene, 
known for extensive research in aviation 
medicine. The three main purposes to 
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be served by the center are to unify 
basic research, provide advanced train- 
ing for physicians, biologists, and aero- 
nautical engineers, and serve as a clear- 
ing house for technical data. 

The new center is the fifth aviation 
research center established by the Gug- 
genheim Foundation. The others, with 
which Harvard will coordinate its work, 
are the Jet Propulsion Centers at Prince- 
ton and the California Institute of Tech- 
nology, the Aviation Safety Center at 
Cornell, and the Institute of Flight 
Structures at Columbia University. 


For Water Pollution Experts 


Two courses related to water pollu- 
tion control are announced for May by 
the Taft Engineering Center of the Pub- 
lic Health Service in Cincinnati. 

The first, May 6-10, will be a train- 
ing course in the use of aquatic organ- 
isms for measuring and interpreting 
water pollution. It is designed for pro- 
fessional and technical personnel deal- 
ing with aquatic biology in a variety of 
settings. 

The second, May 13-14, is a course 
in the bioassay of toxic wastes designed 
so that trainees will be able to set up 
and run a basic bioassay program. 
Each course will employ lectures, dis- 
cussions, and laboratory practice. 

Application blanks and further infor- 
mation from Harry P. Kramer, Chief, 
Training Program, Taft Sanitary Engi- 
neering Center, Cincinnati 26, Ohio. 


AAMC New Building in Evanston 


The new home of the Association of 
American Medical Colleges in Evanston, 
Ill., was dedicated on February 10, 1957. 
The president of the Association, John 
B. Youmans, M.D., dean of the Vander- 
bilt University School of Medicine, pre- 
sided at the dedication ceremonies ac- 
cepting the building and expressing the 
Association’s gratitude for the donors. 


Northwestern University donated the 
site; building costs were met by grants 
from the China Medical Board of New 
York and the Alfred P. Sloan Foun- 


dation. 


California's Salk Vaccine Drive 


The California Legislature, at the re- 
quest of Governor Knight, has made an 
emergency appropriation of three mil- 
lion dollars to assist local communities 
in developing and carrying through a 
campaign “to accomplish the vaccina- 
tion against poliomyelitis of the backlog 
before the next season. The campaign 
is being spearheaded by the State Health 
Department through which the funds 
are allocated. 

In this connection the Northern and 
Southern California Public Health Asso- 
ciations transmitted to the governor a 
joint resolution urging the state to take 
the initiative in mobilizing communities 
to complete the vaccination of suscep- 
tible populations. 


PERSONALS 


Fioyp P. Aten, M.D.,* associate director and 
director of research, Public Health Federa- 
tion, Cincinnati, Ohio, has retired after 27 
years of service. 

Tueopore E. Aten, M.D.,* former associate 
medical director, Arabian American Oil 
Company, is associate medical director and 
not medical director of Socony Mobil Oil 
Company as erroneously stated in the Feb- 
ruary Journal. 

Justis M. Anprews, Sc.D.,* chief for pro- 
gram, Bureau of State Services, Public 
Health Service, Washington, D. C., has 
been appointed director of the National 
Institute of Allergy and Infectious Diseases, 
Bethesda, Md., succeeding Victor Haas, 
M.D.,+ who is returning to laboratory re- 
search in the Institute. 

Lieut. E. Lowett Berry, M.C., U. S. Naval 
Reserve, formerly at the Boston Naval Ship- 
yard dispensary, is now chief, Division of 
Industrial Health, Allegheny County Depart- 
ment of Health, and lecturer in occupational 
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medicine, University of Pittsburgh Graduate 
School of Public Health. 

Beatrice Botan, M.D.,¢ formerly practicing 
physician in the City of New York, is now 
assistant to W. B. Proruro, M.D.,* director 
of public health, Grand Rapids, Mich. 

Leon A. Brapiey, Ph.D.,f director, Division 
of Administration, and chief, Bureau of 
Administration, Massachusetts State Health 
Department, has retired and has been suc- 
ceeded as division director by WortHEN H. 
Taytor, former head, Stream Pollution 
Control Section, Division of Sanitary Engi- 
neering, who has in turn been succeeded 
by his former assistant, Ricuarp F. Gree.ey. 

Greorce W. Brooks, M.P.H.,+ former con- 
sultant, with the Hospital Council of Greater 
New York, is now research associate, Hos- 
pital Council of Western Pennsylvania, 
Pittsburgh. 

Henry S. Brown, M.D.,* Detroit, has retired 
as medical consultant for the Michigan Bell 
Telephone Company, Detroit. 

Samuet R. Damon, Ph.D.,+ director of the 
Bureau of Laboratories, Indiana State 
Board of Health since 1946, was succeeded 
January 1, 1957, by JosepHine VAN Feet, 
M.D.+ Dr. Damon will continue with the 
Board of Health as consultant in the Bureau. 

Harotp W. Demone, Jr., former executive 
director, Division on Alcoholism, New 
Hampshire Department of Health, is the 
new Massachusetts commissioner of alco- 
holism. 

Howarp Ennes, M.P.H.,* director, Bureau of 
Public Health of the Equitable Life Assur- 
ance Society of the United States, New York 
City, and vice-president, International Union 
for Health Education of the Public, has 
been chosen president-elect, Society of 
Public Health Educators. 

Dantet L. Finucane, M.D., clinical associate 
professor of medicine, Georgetown University 
Medical School, has been appointed director 
of public health, District of Columbia De- 
partment of Public Health, succeeding 
Danie. L. Secxincer, M.D., Dr.P.H.,* 
retired. 

Heten B. Fraser, M.D.,¢ director, Division 
of Maternal and Child Health, West Vir- 
ginia State Department of Health, has re- 
signed to accept a similar position with the 
Kentucky State Department of Health, 
Louisville. 

Jutes Freunp, M.D., former chief, Division 
of Applied Immunology, Public Health Re- 
search Institute of the City of New York, 
has been named head of a newly established 
research program in allergy and immunology 
at the National Institute of Allergy and 
Infectious Diseases, Bethesda, Md. 
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Eart C. Girucxman, M.D.,+ former director 
of professional services, Bronx Veterans Ad- 
ministration Hospital, has been appointed 
manager, VA Hospital at Coral Gables, Fla., 
succeeding Harotp F. Macutan, M.D., 
retired. 

Hyman Gotpstetn, Ph.D.,* former chief, Cur- 
rent Reports Section, Biometrics Branch, 
National Institute of Mental Health, has 
been appointed chief, Biometrics Branch, 
National Institute of Neurological Diseases 
and Blindness, Bethesda, Md. 

S. Heron, M.D., has been appointed 
health officer of Fayette County, Fayette- 
ville, W. Va. 

Lots Hinsetu, R.N., formerly with the Cowley 
County Health Department, is now one of 
two district nurses in Public Health Dis- 
trict IV, with headquarters in Leavenworth, 
Kans. 

Jane Hoey,t director, Social Research Divi- 
sion, National Tuberculosis Association, 
New York City, has retired to devote addi- 
tional time to volunteer activities. 

Rosert C. Hunt, M.D.,7 assistant commis- 
sioner, New York State Department of Men- 
tal Hygiene, has resigned to become director 
of Erie County community mental health 
services. 

Kenneto S. Lanpaver, M.D.,* director of 
respirator center services, National Founda- 
tion for Infantile Paralysis, has received a 
citation from the medical directors of the 
nation’s 15 respirator and rehabilitation cen- 
ters to “express their deep-felt appreciation 
for the opportunity of being associated with 
him ” 


T. R. Lavcusaum, M.D., health commissioner, 
Crawford County, Ohio, has resigned and 
the county has entered into a cooperative 
agreement with Richland County-Mansfield 
for continued full-time qualified service with 
Harry Warn, M.D.,* as health officer. 

J. T. Marsuatt, M.D., M.P.H.,* former di- 
rector, Chronic Disease Division, New Mex- 
ico Department of Public Health, is the 
new director, Tuberculosis Control Division, 
San Antonio (Tex.) Health Department. 

Cuartes B. McDovcat, M.D., has been ap- 
pointed health commissioner of Perry and 
Morgan Counties, Ohio. 

Francis W. Montanart,* formerly consultant 
to the Point IV Technical Assistance pro- 
gram, Panama, is now on the staff of the 
Ohio River Valley Water Sanitation Com- 
mission. 

Katuertne M. Murpny, R.N.,¢ executive sec- 
retary, Ulster County Tuberculosis and 
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Health Association, Kingston, N. Y., for 25 
years, has retired. 

C. S. Parmer, M.D., former health officer of 
Massillon, is now health commissioner of 
Columbiana County, Ohio. 

CoLonet James P. Pappas, MC,* former 
chief, Environmental Hygiene Branch and 
Civil Public Health Branch, Preventive 
Medicine Division, Office of the Surgeon 
General, has been named Inspector General 
for the Office of the Army Surgeon General, 
the Department of the Army. 

F. Roserts,t formerly executive 
secretary of the Baton Rouge (La.) area 
Tuberculosis Association, is now an associ- 
ate in the Seal Sale Division, National 
Tuberculosis Association. 

Rosert E. M.D., M.P.H.,* for- 
mer assistant director, Community Service 
and Education, American Heart Association, 
has been appointed principal public health 
physician, Office of Professional Training, 
New York State Department of Health, 
assigned to the New York City Health 
Department. 

Watiace W. SAnperson,t associate sanitary 
chemist, has been appointed assistant di- 
rector of laboratories for sanitary and ana- 
lytical chemistry, New York State Health 
Department, a position he has held provi- 
sionally since 1945. 

Tuomas Sexrers, M.D.,* director, 
Georgia Department of Public Health, has 
been named an honorary member of the 
American Social Hygiene Association. 

Jerry Soron,t former research analyst in 
hospital and medical facilities, Public 
Health Service, is now director of the newly 
created Medical Care Studies Unit, Beth 
Israel Hospital, Mass. 

Joun W. Stone, D.D.S.,¢ formerly in the 
Division of Public Health Dentistry, Michi- 
gan Department of Health, has succeeded 
the late Frank P. Bertram, D.D.S., as di- 
rector, Dental Division, Texas State Depart- 
ment of Health. 

Rate W. Susman, former rehabilitation di- 
rector, Tuberculosis Institute of Chicago 
and Cook County, is now an associate, the 
Rehabilitation Department, National Tuber- 
culosis Association, New York City. 

Atan E. Trevoar, Ph.D.,* former associate 
professor, Biostatistics Division, University 
of Minnesota, is now research director, 
American Hospital Association, Chicago, III. 

V. A. Van Votkensurcn, M.D.,* assistant 
commissioner for local health services, New 
York State Health Department, has been 
named president-elect, American College of 
Preventive Medicine, and vice-chairman for 
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public health, American Board of Preven- 
tive Medicine. 

Juvira Gace Wuitaker, R.N., now deputy 
executive secretary, has been appointed ex- 
ecutive secretary, American Nurses’ Asso- 
ciation, to succeed Etta Best, R.N., on her 
retirement in June, 1958. 

Cuester S. WituiaMs, formerly a private con- 
sultant in public relations, is now director, 
Public Education, American Cancer Society, 
New York City. 

W. L. WitutaMs,t+ former assistant superin- 
tendent of purification, Louisville (Ky.) 
Water Company, has succeeded the late 
Wituiam H. Lovesoy, as superintendent. 

Atonzo D. Yersy, M.D.,* former regional 
medical consultant, U. S. Office of Voca- 
tional Rehabilitation, is now deputy com- 
missioner for medical affairs, New York 
State Department of Social Welfare, Albany. 


DEATHS 


Car.tton J. Austin, M.S.,* director of labora- 
tories and quality control, Supplee-Wills- 
Jones Milk Company, Philadelphia, Pa., on 
January 6 (Food and Nutrition Section). 

Ruopa W. Benuam, Ph.D.,* associate pro- 
fessor, Department of Dermatology, College 
of Physicians and Surgeons, Columbia Uni- 
versity, New York, N. Y., on January 18 
(Laboratory Section). 

Tuomas J. Gooprettow, M.D.,+ of Saratoga 
Springs, N. Y. (Statistics Section). 

Frances F. Hacar, R.N.,* director of public 
health nursing, Tennessee State Department 
of Health, Nashville, on November 30, 1956 
(Public Health Nursing Section). 

Emit J. C. Hitpenpranp, M.D.,+ medical di- 
rector, Potomac Electric Power Company, 
Washington, D. C., on April 16, 1956 (Occu- 
pational Health Section). 

Burton K. Kirsourne, M.D.,* of Hardin, 
Mont., on January 20 (Health Officers 
Section). 

Artuur E. Lien, M.D.,* health officer, Spo- 
kane (Wash.), County Health Department 
(Health Officers Section). 

Roy W. McGee, M.D.,+ commissioner of 
health, Fulton County (Ga.) Health Depart- 
ment (Health Officers Section). 

G. McF. Moon, M.D.,+ of Charleston, S. C. 
(Unaffiliated) . 

Josepu J. Sata, M.D.,7 assistant to chief, 
Tuberculosis Division of Indian Affairs, 
Tacoma Indian Hospital, Wash. (Health 
Officers Section). 

Russett S. executive director, 
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New Hampshire-Vermont Hospitalization 
Service, Concord, N. H. (Medical Care 
Section). 

Hucn J. Srennis, M.D.,¢ director, Abilene- 
Taylor (Tex.) Health Department on Janu- 
ary 15 in an automobile accident at the age 
of 33 (Health Officers Section) . 

Freo W. Tanner, Ph.D.,* bacteriologist and 
food technologist, on February 24, in Win- 
ter Park, Fla. (Food and Nutrition Section). 


CONFERENCES AND DATES 


American Public Health Association, 85th 
Annual Meeting, Cleveland, Ohio. 
Headquarters: Public Auditorium. No- 
vember 11-15. 


State and Regional Public Health Meet- 
ings: 

Arizona Public Health Association. West- 
ward Ho Hotel, Phoenix, Ariz. May 6-8. 

Colorado Public Health Association. Broad- 
moor Hotel, Colorado Springs, Colo. May 
23-24. 

Georgia Public Health Association. Bon Air 
Hotel, Augusta, Ga. May 12-15. 

Idaho Public Health Association. Shore 
Lodge, McCall, Idaho. May 10-11. 

Illinois Public Health Association. Edge- 
water Beach Hotel, Chicago, Ill. April 
24-25. 

Iowa Public Health Association. Savery 
Hotel, Des Moines, Iowa. April 10-11. 
Kansas Public Health Association. Town 
House, Kansas City, Kans. April 3-5. 
Michigan Public Health Association. Pant- 
lind Hotel, Grand Rapids, Mich. May 

1-3. 

Middle States Public Health Association 
with Nebraska Public Health Association. 
Fontenelle Hotel, Omaha, Neb. April 
24-26. 

Missouri Public Health Association. Hotel 
Missouri, Jefferson, Mo. May 9-11. 

Montana Public Health Association. Fair 
Hotel, Havre, Mont. April 26-27. 

New England Health Institute. University 
of Massachusetts, Amherst, Mass. June 
13-15. 

New Mexico Public Health Association. 
Santa Fe, N. M. May 27-28. 

New York State Public Health Association. 
Albany, N. Y. June 24-27. 

Nebraska Public Health Association with 
Middle States Public Health Association. 
Fontenelle Hotel, Omaha, Neb. April 
24-26. 

North Carolina Public Health Association 
with Southern Branch, APHA. Asheville, 
N. C. May 28-31. 
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Ohio Public Health Association. Neil House, 
Columbus, Ohio. May 28-29. 

South Carolina Public Health Association. 
Ocean Forest, Myrtle Beach, S. C. May 
9-11. 

Southern Branch, APHA with North Caro- 
lina Public Health Association. Asheville, 
N. C. May 29-31. 

Utah Public Health Association. Salt Lake 
City, Utah. May 16-17. 

West Virginia Public Health Association. 
Prichard Hotel, Huntington, W. Va. June 
6-7. 

Western Branch, APHA. Lafayette Hotel, 
Long Beach, Calif. May 29-June 1. 

Wisconsin Association for Public Health. 
Memorial Union, University of Wisconsin, 
Madison, Wis. June 12-13. 

Wyoming Public Health Association. Chey- 
enne, Wyo. May 20-21. 


Meetings of Other Organizations Coming 

in April, May, and June: 

Aero Medical Association. Shirley Savoy 
Hotel, Denver, Colo. May 6-8. 

American Diabetes Association. Hotel Com- 
modore, New York, N. Y. June 1-2. 

American Hearing Society. St. Louis, Mo. 
June 5-8. 

American Home Economics Association. St. 
Louis, Mo. June 25-28. 

American Library Association. Kansas City, 
Mo. June 23-29. 
American Medical Association. Coliseum 
Building, New York, N. Y. June 3-7. 
American Mosquito Control Association. 
DiLido Hotel, Miami Beach, Fla. April 
28—May 2. 

American National Red Cross Convention. 
Washington, D. C. May 20-22. 

American Pharmaceutical Association. Hotel 
Statler, New York, N. Y. April 28—May 3. 

American Physical Therapy Association. 
Hotel Statler, Detroit, Mich. June 23-29. 

American Psychiatric Association. Chicago, 
Ill. May 13-17. 

American Society of Medical Technologists. 
Palmer House, Chicago, Ill. June 23-29. 

Association for the Aid of Crippled Chil- 
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dren. Carnegie International Center, New 
York, N. Y. April 30. 

Harvey Tercentenary International Congress 
on Circulation. The Royal College of Sur- 
geons, London, England. June 3-7, 1957. 

Home Economics Spring Week-End (College 
of Home Economics). Pennsylvania State 
University, University Park, Pa. April 
12-13. 

International Council for Exceptional Chil- 
dren. Pittsburgh, Pa. April 23-27. 

International Hospital Congress (Tenth). 
Lisbon, Portugal. June 3-7. 

National Conference on Interstate Milk 
Shipments. Hotel Peabody, Memphis, 
Tenn. April 23-25. 

National Conference on Social Welfare. 
Philadelphia, Pa. May 19-24. 

National Industrial Health Conference. Kiel 
Auditorium, St. Louis, Mo. April 20-26. 
National League for Nursing. Biennial Con- 

vention. Chicago, Ill. May 6-10. 

National Society for the Prevention of Blind- 
ness with the Pan American Association 
of Ophthalmology. New York, N. Y. 
April 7-10. 

National Tuberculosis Association. Kansas 
City, Mo. May 5-11. 

Pan American Medical Association. Mexico 
City, Mexico. April 15-21. 

Purdue Industrial Waste Conference. Pur- 
due University, Lafayette, Ind. May 
13-15. 

Quadrennial Congress of the International 
Council of Nurses (Eleventh). Rome, 
Italy. May 27-June 1. 

U. S. Mexico Border Public Health Asso- 
ciation. San Antonio, Tex. April 9-12. 

World Health Assembly. Geneva, Switzer- 
land. May 7-24. 
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Drugs, 1957 
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The American Public Health Association acknowledges with deep appreciation its indebtedness 
to these Sustaining Members whose annual dues help support its general program 


Amalgamated Laundry Workers Health Center, Inc., New York, N. Y. 
Ama eo hn Cutters and Butcher Workmen of North America, 
icago, Ill. 

American Bottlers of Carbonated Beverages, Washington, D. C. 

American Can Company, New York, N. Y. 

American Federation of Labor and Congress of Industrial Organizations, 
Washington, D. C. 

Association for the Aid of Crippled Children, New York, N. Y. 

George Baehr, M.D., New York. N.. ¥. 

Borden Company, New York, N. Y. 

Chicago Office, eatre, and Amusement Building Janitors’ Union, Local 
25, Chicago, Ill. 

Chlorine Institute, Inc., New York, N. Y. 

Department of Nursing, University of Miami, Miami, Fla. 

Difeo Laboratories, Detroit, Mich. 

Diversey Corporation, Chicago, Ill. 

Equitable Life Assurance Society of the United States, New York, N. Y. 

Grand Concourse Medical Group, New York, N. Y. 

Harold Faggen Associates, New York, N. Y. 

Hellige, Inc., Garden City, N. Y. 

Hoffmann-LaRoche, Inc., Nutley, N. J. 

International Association of Iee Cream Manufacturers, Washington, D. C. 

International Association of Machinists, Washington, D. C. 

International Equipment Company, Boston, Mass. 

International Union, UAW, Detroit, Mich. 

Jamaica Medical Group, Jamaica, N. Y. 

John Hancock Mutual Life Insurance Company, Boston, Mass. 

Lederle Laboratories Division, American Cyanamid Co., New York, N. Y. 

Licensed Beverage Industries, Inc., New York, N. Y. 

Life Insurance Company of Virginia, Richmond, Va. 

Lily-Tulip Cup Corporation, New York, N. Y. 

Merck Sharp & Dohme, Research Laboratories, Division of Merck & Co., 
Inc., Rahway, N. J. 

Metropolitan Life Insurance Company, New York, N. Y. 

Montefiore Hospital Medical Group, how York, N. Y. 

National Association of Social Wadchue: Medical Social Work Section, 
New York, N. Y. 

National Dairy Products Corporation, New York, N. Y. 

New York Hotel Trades Council and Hotel Association Health Center, Inc., 
New York, N. Y. 

Oval Wood Dish Corp., Tupper Lake, N. Y. 

Owens-Illinois Glass (: mpany, Libbey Glass Division, Toledo, Ohio 

Prudential Insurance Company of America, Newark, N. J. 

Rip Van Winkle Clinic, Hudson, N. Y. 

Ross Laboratories, Columbus, Ohio 

Ross-Loos Medical Group, Los —> Calif. 

Sealright Company, Inc., Fulton, N. Y. 

Sidney Hillman Health Center, New York, N. Y. 

Sediuene Company, Kansas City, Mo. 

E. R. Squibb and Sons, New York, N. Y. 

Steiner Sales Company, Chicago, Ill. 

Sun Life Insurance Company, Baltimore, Md. 

Travelers Insurance Company, Hartford, Conn. 

Union Central Life Insurance Company, Cincinnati, Ohio 

Upjohn Company, Kalamazoo, Mich. 

Winthrop Laboratories, Inc., New York, N. Y. 

Wyeth Laboratories, Inc., Philadelphia, Pa. 
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Diagnostic Procedures for Virus and 
Rickettsial Diseases—Second Edition 


This authoritative volume, first published in 1948, has been completely revised 
under the joint editorship of Thomas Francis, Jr., M.D., and Joseph E. Smadel, 
M.D. Each chapter has been completely rewritten. There is a new chapter on 
general principles, directed primarily to those laboratory people unfamiliar with 
virology and rickettsiology. In this chapter will be found a discussion of general 
considerations bearing directly on applied technics and a correlation of methods 
and technics. New chapters are also presented on tissue culture methods, ECHO 
viruses, and on the Coxsackie viruses. The volume is illustrated with 36 figures 
and contains 45 tables. Total pages 50 per cent greater than in First Edition. 


Chapters and authors of the Second Edition are: 
General Principles Underlying Laboratory Diagnosis of Viral and Rickettsial 
Infections. Edwin H. Lennette, M.D., Ph.D. 
Poliomyelits. John R. Paul, M.D., and Joseph L. Melnick, Ph.D. 


Tissue Culture Methods for the Cultivation of Poliomyelitis and Other 
Viruses. Joseph L. Melnick, Ph.D. 


The Coxsackie Viruses. Gilbert Dalldorf, M.D., and Grace M. Sickles. 


Encephalitis (Arthropod-Borne Virus Encephalitides and Lymphocytic Chorio- 
meningitis). W. McD. Hammon, M.D. 


Rabies. Harald N. Johnson, M.D. 

Influenza. Keith E. Jensen, Ph.D. 

Primary Atypical Pneumonia. A. E. Feller, M.D., and Maurice R. Hilleman, Ph.D. 
Mumps. John F. Enders, Ph.D., and Karl Habel, M.D. 

Herpes Simplex. T. F. McNair Scott, M.D. 

Variola and Vaccinia. C. Henry Kempe, M.D. 

Yellow Fever. John C. Bugher, M.D. 

Dengue. Albert B. Sabin, M.D. 

Phiebotomus (Pappataci or Sandfly) Fever. Albert B. Sabin, M.D. 
Psittacosis. K. F. Meyer, M.D., and B. Eddie, Dr.P.H. 

Trachoma. Phillips Thygeson, M.D. 

Inclusion Blennorrhea. Phillips Thygeson, M.D. 

Lymphogranuloma Venereum. Geoffrey Rake. M.B. 

Miscellaneous Virus Diseases. Maurice R. Hilleman, Ph.D. 
Rickettsial Diseases. Joseph E. Smadel, M.D. 


Thomas Francis, Jr., M.D., and Joseph E. Smadel, M.D., Editors 
596 pages $7.50 


AMERICAN PUBLIC HEALTH ASSOCIATION, INC. 
1790 Broadway New York 19, N. Y. 
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“My child gained faster at that stage...” 


The physician’s function is 

complicated by the belief of many mothers 
that “heaviness” is the all-important 
indicator of physical progress. Obviously, 
it “cannot be taken as the only 

criterion of health and may be misleading 
at times... .”! More important than weight 
gain, per se, is physiologic weight gain. 


This was demonstrated in a recent 
study of the effects of feeding breast 
milk and various formulas to premature 
infants, where high ash levels associated 
with high protein formulas were believed 
to cause ash retention, with resultant 
obligate water retention. Kagan and his 
associates? considered that there was a 
difference in the character of the 
increased weight gain due to high 

ash levels. “. . . the authors 

concluded that weight gain in itself 

is not a good index of progress.’ 


Assure physiologic weight gain 
with regular SIMILAC® feedings 


When breast feeding isn’t feasible, 
Similac assures physiologic 
nutrition by providing more 
calories per unit of ash. Because 
it closely resembles mother’s 
milk in composition, nutritional 
balance and digestibility, Similac 
helps to reduce complications 

in the first year of life. 


There is no closer equivalent to the milk of healthy, well-nourished mothers 


1. Holt, L. E., Jr., Mel ih, R.: Pediatrics, ed. 12, 
New York, Inc., 1958, p. 12. 


2. Kagan, B. M.; Hess, J. H.; Landeen, E.; Shafer, K.; Parker, 
J. B., and Stigall, C.: Pediatries 15:373 (April) 1965. 


8. Editorial: J.A.M.A. 159:116 (Sept. 10) 1955. 


Ross LABORATORIES 16, omo 
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She Helped 


a Burglar 
make his 


Getaway 


AKING ONE MIDNIGHT, she surprised a burglar 

in her room. As he leapt for the window, she 
stopped him. “You'll be hurt. Go down by the stairs 
and let yourself out.” 

Calm, kind, and acutely intelligent, she had long 
ago learned to stay human in emergencies—by living 
where emergencies were routine, in the heart of one 
of Chicago’s poorest immigrant neighborhoods. 

Here she had settled down to her life work —help- 
ing people. No sociologist or social worker, she left it 
for others to make this a science. To her, it was an 
art. An art she practiced so beautifully that, even- 
tually, while she was loved around Halsted Street, 

she was admired around the world. 

When, in 1935, Jane Addams of Hull House died, her little grandniece, seeing 
hundreds of children among the mourners, asked, “Are we all Aunt Jane’s children?” 

In a sense, we all are. For the work Jane Addams did and the lessons she taught 
still help us all. And they prove magnificently the fact that America’s greatest wealth 
lies in Americans. 

It is the character and abilities of her people that make this country strong. And it 
is these selfsame people who make our nation’s Savings Bonds one of the world’s 
finest investments. For in U.S. Savings Bonds your principal is guaranteed safe to 
any amount—and your interest guaranteed sure—by the government that represents 
the united strength of 168 million Americans. So for your family’s security, buy 
Savings Bonds. Buy them at your bank or through the Payroll Savings Plan at work. 
And hold on to them. 


PART OF EVERY AMERICAN’S SAVINGS 
BELONGS IN U.S. SAVINGS BONDS 


The U.S. Government does not pay for this advertisement. It is donated by this publication 
in cooperation with the Advertising Council and the Magazine Publishers of America. 
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Why Over 3,500 TB 
Preserve your JOURNALS Case-Finding Projects 


with a Jesse Jones Annually Use 
Volume File POWERS “ 


Specially designed and produced for a 
the American Journal of Public Health, % 
this file will keep one volume, or 12 = 
issues, clean, orderly and readily acces- e 
sible. Picture this distinctive, sturd e 
volume File on your book shelf. Its ric SERVICE e 
red and green Kiver cover looks and 
feels like leather, and the 16-carat gold 


leaf hot-embossed lettering makes it a 
fit companion for your finest bindings. 


The Volume File is reasonably priced, 
in spite of its costly appearance. It is 
sent postpaid (except in Canada and in 
foreign countries) carefully packed, for 
$2.50 each. Most members will find it 
more convenient and economical to 
order 3 for $7.00 or 6 for $13.00. Satis- 
faction guaranteed. For prompt ship- 
ment, order direct from the: 

POWERS SERVICE 1S COMPLETE! 
American Public Health Association Powers relieves project sponsors of all 
technical problems. Our 
1990 Gresdwey, Hew technicians work to the sponsor's 
schedule, with units able to take as 
many as 200 chest x-rays an hour. We 
deliver fully processed x-rays, with a 
sponsor's roentgenologist. 


YOU see bY Lowen costt The large volume 


© EFFICIENT! Our 20 years of experi- 
ence in chest x-ray surveys from Maine 
to Texas have taught us to do the job 
uickly and effectively under many 

conditions. 


© FLEXIBLE! According to the - 

sor’s requirements, Powers offers 
full-size roll paper 

or the 70 mm photofluorographic 

— and operates either portable 

units or mobile units with generators. 


— Our technical service 
POWERS is available without 
Write before plan a TB 
Case-Finding 


th 
PRODUCTS 
al 


4 
RAYBAR BLDG. NEW YORK CITY 506SO WABASH AVE CHICAGO 


XXXVII 
= 
} 
| 
OWD Riteshape Tongue Blade is more than | 
a of wood—it is: an instrument. You 
need its advanced features. Teli your nurse . 
to order it from your local supply house, or | 
| 
RS X-RAY PRODUCTS, INC. 
«TONGUE BLADE | | 
GLEN COVE LONG ISHAND, ¥ 
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IT MAY ASSIST YOU.. 
to be familiar with one of 
the best known acid cleansers 
in America. ..PENNCLEAN. 
PENNCLEAN removes milkstone 
rapidly, at low cost! This ad, 
directed to milk producers, 


tells the story. For additional 


information please write... 
you'll receive descriptive 


literature without obligation. 


\ __.».With PENNCLEAN, you get 


WIDE USE . . . flush, circulation, soak, spot . . . anyway you use it, 
it’s best for all dairy equipment! 

QUICK ACTION | .. special wetting agent in PENNCLEAN cuts 
cleaning and rinsing time! 

SAFE ON METALS. .- precise uae percentage means effective clean- 
ing without equip 


REMABLE. .. PENNCLEAN is in wide use, on every type of dairy 
and dairy farm . . . for cleaning ail equipment. 


_PENNCLEAN... 


For your free booklet write Pennsalt 
Dept. 400, Pennsylvania Salt 


Mfg. Company, Three Penn Chemicals 
Center, Philadelphia 2, Pa. 
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RPENNCLEAN 


1) Better tolerated by many 
patients intolerant to PAS. 


2) Avoids anorexia and gastro- 
intestinal upset attributed to 
sodium PAS and calcium PAS. 


3) Provides higher PAS plasma 
levels. 


4) Most soluble of all PAS salts. 
5) Rapidly absorbed. 


Safe for Patients 
v on sodium restricted diets. 
with renal impairment. 


‘PARASAL’ Potassium is 
evailable in powder or 
&.5 Gm. tablet form. 


Write or phone for 
literature, samples: 


Sole Canadian Distributor 
Winley-Morris Co. 

292 Craig St. West 
Montreal 29, P. Q. 


*Originally manufactured by us in 1950. 
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See you’re getting Sure does, George, and 

your between-meals quick energy is just one 
pick-up, Jack. Works of the reasons | recommend 
fast, doesn’t it? soft drinks to my patients, too. 


As a doctor, you probably know what the “‘public”’ once knew, forgot, 
and is learning again: There is an important place in any normal or 
reducing diet for energy-building food products. 


Bottled carbonated beverages have long been accepted professionally 
as a zestful, palatable and convenient means of maintaining the body's 
vital sugar levels. The 80 calories contained in an average 644 ounce 
bottle are in a form rapidly absorbed and transformed into food energy. 


In addition to quick energy supply, other professional uses of carbon- 
ated soft drinks include: Alleviation of post-operative or pregnancy 
nausea... aiding digestion... helping administer milk in febrile 
cases, combating food or chemical poisoning... stimulating appe- 
tite . . . lifting patient morale. 


Bottled carbonated soft drinks may be recommended with complete 
confidence in their purity—a result of thoroughgoing care in the 
bottling. 


American Bottlers of Carbonated Beverages, Washington, D. C. 


The national association of the Soft Drink Industry 
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Chlorine sanitizing products by 


OLIN MATHIESON... 


For over 30 years, Olin Mathieson has served public health by 
helping to develop dry chlorine products that add economy, sim- 
plicity and convenience to sanitizing operations. Today, in any 
area where bacteria, fungi, algae or odors are a threat, public 
health officials will do well to investigate the effective action of 
Olin Mathieson hypochlorite products in these fields: 


WATER SUPPLY 
reservoirs and wells 
newly-laid pipe lines and mains 
pumps, stand pipes and 
supply equipment 
spray ponds, sand filters and basins 
algae control 
septic tanks 
sewage disposal plants 


INSTITUTIONAL SANITATION 
hotels and theaters 

schools 

office buildings 

apartment houses, hospitals 


INDUSTRIAL SANITATION 

general plant sanitizing 

rest rooms 

recirculated water systems 
condensers 


air conditioning 
neutralizing cyanide waste 


HTH Granular 
Calcium hypochlorite in free-flowing, 
quick-dissolving, and non-dusty form. 
Contains 70% available chlorine. 


HTH Tablets 


Easy-to-handle tablets which dissolve 
slowly and provide a continuous source 
of hypochlorite solution over an extended 
period of time. Contains 70% available 
chlorine. 


HTH-15 


Special HTH formulation containing 15% 
available chlorine. 


FOOD PROTECTION 

dairies and milk-product plants 
meat processing plants 

canneries 

sugar refineries 

sea-food processing 

fresh fruit and vegetable processing 
beverage plants 

restaurants, bars and taverns 

hotel dining rooms 


SWIMMING POOLS 
disinfection of water 
decks, walls and walkways 
pool cleaning 

lockers and toilets 

suit and towel sterilization 


EMERGENCY CHLORINATION 

In case of flood, drought, fire, or power 

failure, HTH is a readily available source 
chlorine. 


Lo-Bax Special 


Special formulation for dairies and milk- 
product plants. Contains 50% available 
chlorine. 


Chlorine with special wetting agent for 
extra penetration. 


For your HTH literature kit con- 
taining descriptive folders and 
booklets covering any of the 
above uses, write to us today. 


MATHIESON CHEMICALS 


OLIN MATHIESON CHEMICAL CORPORATION 
GAATHIESON «INDUSTRIAL CHEMICALS DIVISION + BALTIMORE 3, MD 


HTH® and LO-BAX® are trademarks 4883 


A-200 
PYRINATE 
KILLS 


HEAD, CRAB AND BODY 


LICE 


AND THEIR EGGS— 


ON CONTACT! 


Speedy!— Remarkable results 
proven under the most carefully 
controlled clinical tests. A-200 
Pyrinate Liquid took only min- 
utes to kill both parasites and 
eggs—without any allergic man- 
ifestations. One application is 
enough. 


Easy! Liquid A-200 lathers like 
a shampoo. Washes off with 
warm water so nothing remains 
to stain clothes. No messy salve; 
no telltale odor. 


Safe! Non poisonous. 


FREE TRIAL! Prove its effective- 
ness on your own patients—at 
our expense! 


ct 


McKESSON LABORATORIES 
Fairfield, Connecticut 


Rush me one regular size package 
of A-200 Pyrinate FREE. 
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keep milk fresh 


to the last 
drop 


@ From dairy to consumer these mod- 
ern, practical closures completely seal 
the bottle mouth. On So 
and during delivery, hands never touch 

the pouring lip. 

In the home, this cleanliness and sure 
protection continues. Seal-Hood and 
Seal-Kap closures snap tightly back on 
after each use, keeping milk at the peak 
of freshness and purity until the bottle 
is empty. And because both cap and 
seal are combined in one unit, users 
enjoy far easier handling than with 


caps. 
Capping Seal-Hood and Seal- 
Kap is a single operation process. Nat- 


AMERICAN SEAL-KAP CORP. 
11-05 44th Drive 
Long Island City 1, N. Y. 


| 
\ 
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urally, dairymen benefit from sizable 
| ! savings in milk loss, time and mainte- 
nance costs... because no separate 
hooder is needed. 
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Thoughts only for others... 


The homemaker needs help from the 
doctor and from nutrition and health 
educators . . . to realize the importance 
of building and maintaining her own 
health as well as that of her family. 
Many women whose diets are of poor 
nutritional quality complain of minor 
ailments and constant fatigue . . . suffer 
from various chronic diseases . . . 
are overweight from lack of exercise. 
Research has shown that omission of 
breakfast is often associated with mid- 
morning fatigue, drop in blood sugar 
levels, decreased work output, and de- 
creased efficiency of protein utilization. 
Even appetite is more difficult to control. 
Surveys show homemakers often have 
poorer eating habits than their husbands 
and children . . . than employed women 
of comparable income. Skipping break- 
fast . . . having just coffee for morning 
or noon meal. . . and low level of milk 
consumption are common dietary faults 
of homemakers. A good breakfast which 


includes milk or other source of high 
quality protein can help promote pep 
and energy throughout the day, by pre- 
venting fall in blood sugar levels. 

Three glasses of milk a day ... to 
drink . . . used in food preparation . . . 
as cheese, or ice cream . . . will provide 
the calcium needs of women... and sup- 
ply generous quantities of high quality 
protein and other essential nutrients. 

In planning meals for the home- 
maker, and for the woman who works, 
milk and milk products are foundation 
foods for good eating and good health. 

The nutritional statements made by this 
advertisement have been reviewed by the 
Council on Foods and Nutrition of the Ameri- 
can Medical Association and found consistent 
with current authoritative medical opinion. 
Since 1915 . . . promoting better health 
through nutrition, research and education. 


NATIONAL DAIRY COUNCIL 
A non-profit organization 
111 N. Canal Street + Chicago 6, Ill. 
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NEW, SAFER RABIES VACCINE 
MADE FROM 
EMBRYONATED DUCK EGGS 


averts hazards of “‘paralytic factor’’ 


The new rabies vaccine of duck-embryo origin was developed by 
Eli Lilly and Company to eliminate the “paralytic factor” present in 
vaccine made from brain tissue. All conventional vaccines of brain 
origin contain myelin. This substance is believed to be the causative 
factor in rabies treatment paralysis. Duck embryos contain little or 
none of the “‘paralytic factor.’’ Also, local reactions observed during 
clinical studies! were fewer and milder than those usually encountered 
with vaccine made from brain tissue. 


early development of antibodies 


Clinically, it has been shown that rabies vaccine of duck-embryo 
origin produces antibodies in practically all patients by the tenth 
day. The early appearance of antibody compares favorably with the 
series of other investigators,? in which commercial vaccine made 
from brain tissue was used. 


a stable vaccine made of killed virus 


The virus contained in the new vaccine has been effectively inacti- 
vated without sacrifice of ‘“‘potency.” In addition, it is stable for at 
least eighteen months. 
Consult your Lilly representative or write to our medical division for 
complete information. 


Supplied in 7-dose packages. At pharmacies everywhere. 


RABIES VACCINE, DRIED KILLED VIRUS 


(DUCK EMBRYO) 
1. J. Lab. & Clin. Med., 45 :679, 1955. 


2. Bull. World Health Organ., 10 :823, 1954. 


ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 


748002 
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for microprojection with finer detail... more brilliance 


mi EROPR OJECTOR 


model XI-.C 


suitable to either large or small 
te and projects brilliant, sharply peg 


&. LEITZ, INC., Dept. PH-4 
468 Fourth Avenue, New York 16, N. Y. 


Please send me your brochure on the Leitz 
MICROPROJECTOR. 


FOURTH AVENUE, NEW YORK 16, N. Y. 
“Distributors: the world-famous products of Ernst Leitz, Wgtzlar, Germany 
LENSES » CAMERAS + MICROSCOPES : BINOCULARS 


+ Maximum illumination ; 
for surveying lar: wn mounting 
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AMERICAN PUBLIC HEALTH ASSOCIATION, Inc. 
New York 19, N. Y. 


Publications of the APHA 


American Journal of Public Health and the 
Nation’s Health. Single copies 

APHA Year Book 

An Appraisal Methed for Measuring the Qual- 
ity of Housing: A Yardstick for Health Offi- 
cers, Housing Officials and Planners: 
Part I. Nature and Uses of the Method. 


Conditions. 
Vol. B—Field 
C—Office Procedures, 


946; ree 
Appraisal of Environment 
. 132 pp. 
Basie Principles of apg Housing. 
reprinted 1950. 34 
Care of Laboratory Animals. 
Centrel of C 
Sth ed. 1955. 212 pp 
Diagnostic Procedures and Reagents. Technics 


2d ed. 
1954 32 pp.. 
Di in 


pinot Procedures for Virus and Rickettsial 
Diseases. 2nd ed. 1956. 512 pp 

Directory . Public Health Statisticians. 
1953. 48 

Evaluation Schedule. For use in the study and 
appraisal of community health programs 

General Medical Care Programs in Local Health 
Te oe Milton Terris and Nathan Kramer. 

1. P 

Guide for the Medical and Public Health Nursing 
Supervision of Tuberculosis Cases and Con- 
tacts. 1953. 24 p 


Sth ed. 


1955. 
— te Services for Handicapped Children: 


Conbrsl Palsy— 

Cleft Lip and "Clete Palate— 88 

Dentofacial Handicaps—80 pp.. 

Handicapped Children—150 pp 

Hearing Impairment—1956. 

Vision and Eye Problems—1956. 

lealth Practice indices 1947-1948. 

tion of charts showing the range of accomplish- 
ments in various fields of community health serv- 
ice. 


$1. 


Health Supervision of Young Children. 180 pp... 

Housing Au Aging Population. 1953. 92 pp..... 

Methods for Determining Lead in Air and in 
Biological Materials. 2nd ed. 1955. 69 pp.... 

Nutrition Practices: A Guide for Public Health 
Administrators. 80 pp. 

Occupational Lead Exposure and Lead Peoison- 
ing. 

Panum on Measles. By P. L. Panum (Transla- 
tion from the Danish). Delta Omega ed., ‘ 


Principles for Healthful Rural Housing. 
1957. 
Proposed Housing Ordinance. 
Public Health Career Pamphlets. 
Public Health—A Career with a Future. 
edition, 


Revised 


”* The. Report of the Sanitary 
Commission of Massachusetts: 1850. 


Standard Methods for the Examination of Dairy 
Products. 10th ed., 
Microbiological Examination o 
am: Chapter 2 only. 64 pp. 
Photographic Sediment Chart 
Standard Metheds for the Examination of “— 
Sewage and Industrial Wastes. 10th ed 


Special price to members of APHA, AWWA, and 

FSIWA on prepaid orders only for a single copy 
Standards for Healthful Heusing: 

Planning the Home for Occupancy. 1950. 

Construction and Equipment of the Home. 


Swimming Pools and Other Public Bathing 
aces. Recommended Practice for Design, Equip- 
ment and Operation of, 
35 Year Index of the American Journal of Public 
Health. Years 1911 to 1945. 340 Buck- 
ram ed. $7.00. Paper ed 


Order from the Book Service — Advance Payment Is Requested 


Reprints from the American Journal of Public Health 


Method of Evaluating and Improving the Quality 
of Medical Care, A. July, 1956. 8 p 


Bacterial Cleanability of Various Types of Eating 
Surfaces. February, 1953. 12 pp. 
Bookshelf on Foods and Nutrition. 
aecekia on Mental Health. April, 
Concentrated Orange Juice. June, 1956. 8 pp.. 
Conclusion of a Ten-Year Study of Water Fluori- 
dation. March, 1956. 8 pp 
Creative Health and the 
Mentum. February, 1956. 1 
Giver’s Dilemma. Editorial. 
Hew Can We Improve Our Teaching of Pub- 
lie Health? July, 
Lemuel Shattuck — Still a Prophet. 
1949. 
The Lecal Health Department—Services and RKe- 
sponsibilities, An official statement of the Amer- 
jean Public Health Association. March, 1951. 3 pp. 


Princizle of Habeas 


$.25 


-25 


-10 


25 
Free 


-10 


25 


Nurses’ Training in Mental Health “wr 
Public Mealth Field Work. June, 1956. 

On the Use of Sampling > the Field of *pobiic 
Health. June, 1954. 24 

Public Health Problem a Poisoning. 
August, 1956. 8 pp 

Relations Between Mental Health 
Health. July, 1956. 8 pp 

State Health Department—Services and Respon- 
sibilities. February, 1954. 20 pp 

Suggested Home Accident Prevention pone 
for Health Departments. May, 1946. 8 p 

Tax-Supported and Welfare 
January, 1957. 

Tax-Supported Medleai Care fer the Needy. 
tober, 1952. 20 pp. 

Where Are We Going in Public Health? Part II 
—Resolving the Basic Issues. April, 1956. 20 pp. 


and Public 


Order from the Book Service — Advance Payment Is Requested 


$2.00 
$1.50 


$1.25 
$1.00 


$3.00 
$5.00 
$4.50 


$4.75 
+75 


$1.50 
$7.50 
$6.50 
$2.00 
$2.00 


$1.00 
; $1.50 

Part Il. Appraisal of Dwell 50 
A—Director’s Manual, $3 
06.60 $2.50 
4 $3.00 Ist ed. 
$1.00 
-75 
for the Laboratory Diagnosis and Control of Selected Papers of FPlaven Emerson. 1949. 
$6.00 Selected Papers of Joseph W. Mountin, M.D. 
$7.50 
$1.00 
Hoo 
-30 
Ga sed 
$1.00 
$1.50 
$1.50 
$1.50 
$1.50 
$1.50 
$1.50 
$1.00 
$1.00 $3.75 
$.15 
-10 
-40 
| -10 
-10 
= -10 
15 
= 
-10 
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Prepared and tested 
according to 
the highest 

standards 


AGENTS FOR LABORATORY USE 


BLOOD GROUPING, Rh TYPING, and ANTI-HUMAN (Coombs Test) SERA. NIH-approved 
BLOOD CULTURE MEDIUM 
E. COLI TYPING SERA* 

FEBRILE ANTIGENS. For rapid slide test screening purposes—for both somatic and flagellar 
Salmonella (including Typhoid and Paratyphoid infections), as well as for other fevers 
of undetermined origin 
SALMONELLA GROUPING and TYPING SERA* (See also Febrile Antigens above) 
SHIGELLA GROUPING SERA* 

SYPHILIS ANTIGENS: V.D.R.L.*; Kahn, Dr. Kahn-approved; Laughlen, Dr. Laughien-approved 
TULAREMIA TUBE ANTIGEN 


VIRAL and RICKETTSIAL ANTIGENS 
*Prepared according to CDC methods and standards 


AGENTS FOR CLINICAL USE 


LYMPHOGRANULOMA VENEREUM SKIN TEST ANTIGEN and CONTROL 
TRICHINELLA EXTRACT and SALINE CONTROL 
TUBERCULIN PATCH TEST (Vollmer) 


‘ 7 
EDERLE P JULIO TU ABDUK 
4 
\ 
ia 
* 
Pay 
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THERE'S 
[DESIGN] IN 


FORMULATION 


TOO! 


For greater product effectiveness 
in minor dermal disorders . . . 


or 
Hollander cinkment provide 
Effective treatment and aids in preventing 
BED SORES 
@ SUPERFICIAL ULCERS 
e INTERTRIGO 


e DIAPER RASH 
@ PRURITUS, ANI VULVAE 


healing tender skin surfaces by helping 
non-irritating but effective antiseptic . . 


nd ointment is its unique 


property of providing an imperceptible protective film € e in. This is of material 
benefit in providing a barrier between the skin and outsi rit ts. The specially formu- 
lated, deep penetrating base containing improved lanolin aids i in n lubricating and relieving 
certain conditions marked by abnormal skin dryness. 


If you want a protecti ap 
skin healing Recommend and rely on . . . 
Write for Professional samples. Not a cosmetic but a medicated ointment 


Holland-Rantos Co., Inc. Manufacturers of KOROMEX Products, New York 13, N. Y. 


As a skin “first cid” HOLLANBEX OINTMENT with i and D (as contained in 
natural Cod Liver Oil) helps promam skin healing. To further. Forti fyiand assure aid in 
Brevent infections, HOLLANDI X contains a mild 
An outstanding characteristic of this smdoth, creamy, Water repellent Po 
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vaccine. PEPTONES 


Gelysate Lactalysate 
Milk-Protein Hydrolysate 
Myosate Phytone 
Polypeptone 
Thiotone Trypticase 


Reprint Sent on Request 


practical BALTIMORE BIOLOGICAL 


A specific immunizing antigen for prevention LABORATORY 
of mumps in children and adults where indi- INCORPORATED 
cated. Immunizes for about one year. 

A Division of Becton, Dickinson & Co. 


LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY Baltimore 18, Md. 
PEARL RIVER, NEW YORK 


, AMERICAN PUBLIC HEALTH ASSOCIATION, Inc. 
1790 Broadway New York 19, N. Y. 


APPLICATION FOR MEMBERSHIP 


(Please type or print) 
NAME 


MAILING ADDRESS 


(street) (city) (zone) 


PRESENT POSITION 


(titie) (organization) 


BUSINESS ADDRESS. 


(street) (city) (zone) (state) 


PRIOR EXPERIENCE 


(title) (organization) (city and state) (dates) 


PLACE AND DATE OF BIRTH 


EDUCATION (schools, dates, degrees if any). cea 


PROFESSIONAL SOCIETY MEMBERSHIPS 


Please complete application on reverse side 


XLIX | 
Biosate | 
Aw j 
effective 
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Directory of Health Service 


BLACK & VEATCH 
Consulting Engineers 
Water — Sewage — Electricity — Industry 


Reports, Designs, Supervision of Construction, Investi- 
gations, Valuation and Rates. 


1500 Meadow Lake Parkway, Kansas City 14, Mo. 


EMERSON VENABLE, P. E. 
Chemist and Chemical Engineer 


Atmospheric Pollution. 
Industrial Hygiene Chemical Warfare 


6111 Fifth Ave., Pittsburgh 32, Pa. 


(Treponema Pallidum Immobilization Test) 


Information on fees, and on collection and sub- 
mission of specimens furnished upon request 


THE DICKMAN LABORATORIES 
1415 W. Erie Ave. Philadelphia 40, Pa. 


PROFESSIONAL EXAMINATION SERVICE 


A Personnel Administration Service in the 
Field of Public Health 
Available to State and Local Health Departments 


an 
Merit Systems 
Examinations Field Consultation 


American Public Health Association, Inc. 
1790 Broadway, New York 19, N. Y. 


(Continued from previous page) 


SECTION AFFILIATION DESIRED (choose only one) 


Health Officers 
______ Laboratory 
Statistics 
Engineering and Sanitation 
Occupational Health 


____ Food and Nutrition 
____ Maternal and Child Health Dental Health 
____ Public Health Education 

______Public Health Nursing 

Epidemiology 


School Health 


______Medical Care 
Mental Health 
Unaffiliated 


ENDORSER: The endorser of this application must be a Member or Fellow of the American 
Public Health Association. If you cannot obtain the actual signature, print the name and 
address so that the Administrative Office may procure it for you. 


(signature) 


(address) 


ANNUAL DUES: United States $10.00; elsewhere $11.00 to cover postage. The dues cover 
use of the services maintained by the Association and monthly receipt of the American Journal 


of Public Health. 


The membership year is January through December. Members joining during the first six 
months of the year will receive the Journal from January through December. Members joining 
after July 1 will receive the Journal beginning with July; such applicants may pay one year’s 
dues covering the period July through June, or one-and-a-half year’s dues, thus adjusting dues 


to the membership calendar year. 


Dues must be received before applications are reviewed by the Committee on Eligibility. 


A remittance for * 


DATE SIGNATURE 


is enclosed. Send bill to 


Six good reasons— 


Wauy Pirperonyt ButoxipE 


Is THe Perrect SYNERGIST 


1 the real secret of the remarkable 
versatility of the Pyrenone* concentrates. 
Exacting laboratory research, as well as 
practical applications, over a period of 
10 years prove conclusively that piperonyl 

butoxide — 
1. Steps up the killing power of py- 

rethrins at least 10 times. 


. Is virtually non-toxic to man or 
warm-blooded animals. 


. Prevents the deterioration of pyre- 
thrins by screening out ultra-violet 
light. 

. Acts as an acid acceptor to check 
the decomposition and polymeriza- 
tion of pyrethrins, 


. Is readily soluble in all common 
organic solvents — and, in fact, is 
a solvent in its own right. 

Contains no impurities and is stable 
to the action of other chemicals and 
exposure conditions. 


Piperonyl butoxide is an ether which 
combines with pyrethrins to form an 
almost endless variety of basic Pyrenone 
formulas. They are available as wettable 
powders, emulsifiable compounds, oil-free 
and oil-based concentrates. 


MILLER BILL TOLERANCES 

With respect to growing crops, pipero- 
nyl butoxide is exempt from the require- 
ments of a tolerance under the Miller Bill 
— and can be applied right up to harvest 
time. On stored grains a tolerance of 20 
p. p. m. has been granted for piperonyl 
butoxide and 3 p. p. m. for pyrethrins. 

For complete technical data, write the 
nearest office of Fairfield Chemical Divi- 
sion, Food Machinery and Chemical 


Corporation. 


* Reg. U.S. Pat. Of., FMC. 


Pyrenone 


Sales Headquarters 
441 Lexington Ave., New York 17, N.Y. 
Branches in Principal Cities 


In Canada: Natural Products Corporation, Toronto and Montreal 
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This Food Serving is Low 
in Fat and Cholesterol 


Nutrition and medical authorities seem to 
be in reasonable agreement that reduction 
in the fat intake of the diet, provided the 
diet is in proper balance, increases the 
chances for maintaining health and enjoy- 
ing a longer, healthful life. 

A food serving consisting of 1 ounce of 
ready-to-eat or hot cereal, 4 ounces of 
whole milk, and 1 teaspoon of sugar has a 


well-merited place among those considered 
for reducing the fat intake in the diet as 
shown below. Not only is this portion low in 
fat and low in cholesterol but its nutritional 
contribution of essential nutrients and calo- 
ries is in proper balance. Thus the cereal 
and milk serving merits inclusion in dietary 
regimens planned for the purpose of reduc- 
ing the fat intake in the daily diet. 


Nutritive Composition of Average Cereal Serving 


Cereal, 1 oz. 
Whole Milk, 4 oz. 
Sugar, 1 teaspoon 


Cereal** 


Whole Milk 
4 oz. 


Sugar 


1 oz. 1 teaspoon 


203 
7.3 gm. 
5.3 gm. 

32.2 gm. 
0.169 gm. 

1.5 mg. 

195 I. U. 
0.16 mg. 
0.25 mg. 

1.4 mg. 

1.5 mg. 
16.4 mg. 


Calories 
Protein 

Fat 
Carbohydrate 
Calcium 

lron 

Vitamin A 
Thiamine 
Riboflavin 
Niacin 
Ascorbic Acid 
Cholesterol 


0.025 gm. 


0.12 mg. 
0.04 mg. 


83 16 
4.2 gm. 
4.7 gm.* 
6.0 gm. 

0.144 gm. 
0.1 mg. 

195 1. U. 
0.04 mg. 
0.21 mg. 
0.1 mg. 
1.5 mg. 
16.4 mg.* 


104 
3.1 gm. 
0.6 gm. 
22 gm. 


1.4 mg. 


1.3 mg. 


*Nonfat (skim) milk, 4 oz., reduces the Fat value to 0.1 gm. and the Cholesterol valve to 0.35 mg. 
**Based on composite average of breakfast cereals on dry weight basis. 


Bowes, A. deP., and Church, C. F.: Food Values of Portions Commonly Used. 8th ed. Philadelphia: A. deP. Bowes, 1956. 
Cereal Institute, Inc.: The Nutritional Contribution of Breakfast Cereals. Chicago: Cereal Institute, Inc., 1956. 
Hayes, O. B., and Rose, G. K.: Supplementary Food Composition Table. ]. Am. Dietet. A. 33:26, 1957. 


CEREAL INSTITUTE, Inc. « 135 South LaSalle Street, Chicago 3 


A research and educational endeavor devoted to the betterment of national nutrition 


Z 
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For Better Eye Health 
Programs 


NEW AO SCHOOL VISION 
SCREENING TEST. Fastest 
way to determine which 
school children need profes- 
sional eye care. Simple 
“pass-fail” tests simply dial- 
ed into line of vision. Folds 
into compact carrying case. 


NEW AO H-R-R COLOR VIS- 
1ON TEST. A simple, inex- 
pensive, reliable method of 
detecting, classifying and 
estimating the degree of 
Red-Green and/or Blue- 
Yellow color vision deficien- 
cies. Test usually completed 
in a few seconds. 


NEW AO PROJECTION MAG- 
NIFIER. Unique low-cost 
reading aid helps many of 
the partially blind to read. 
The completely self-con- 
tained magnifier accepts al- 
most any kind of ordinary 
reading material. Two mod- 
els available: one enlarges 3 
times, the other 5 times. 


Dept. P-19 


Please send me full information on: 
() AO School Vision Screening Test 
(CD AO H-R-R Color Vision Test 
AO Projection Magnifier 


Nome 


INSTRUMENT DIVISION 
BUFFALO 15, N.Y 
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with the MILLIPORE FILTER STANDARD METHOD 


NOW APPROVED as an alternate Standard Method 
for coliform testing, the MILLIPORE FILTER 
technique allows the determination of potable 


hot 


MILLIPORE FILTER in Disposable Plastic Petri Dish shew- 
ing typical Coliform Bacteria Sheen Colonies, indicative 
of water contamination. MF® incubated for only 18 
hours at 35°C. 


*Write for a copy of the new color-illustrated booklet, 
“The MILLIPORE FILTER Standard Method of Water Bacteriology.” 


water quality to be carried out more RAPIDLY, 
more ECONOMICALLY, and with much greater 
ACCURACY than ever before possible. Results 
are obtained up to 5 times faster—in 16 to 20 
hours—and with 2 to 5 times the precision of 
present broth tube methods. No tubes to wash, 
no breakage problems—the MF® technique saves 
valuable time, saves money, saves space. 


MILLIPORE FILTERS are conveniently packaged in 
resealable Kraft envelopes—10 filters and nutrient 
pads per envelope—ready for immediate autoclave 
sterilization. Grid-marked to facilitate colony 
counting, the MF® may be readily filed as a 
permanent record of test results. 


REGULATIONS SENSIBLY REQUIRE THAT PARALLEL 
TESTING OF THE MF® TECHNIQUE AND PRESENT 
METHODS be conducted in each laboratory to 
assure results of equivalent sanitary significance 
before adopting the new Standard Method. Full 
details on establishing MILLIPORE FILTER 
techniques in your labooatery are immediately 
available upon request. 


TING IN THE LABORATORY — srers 


MILLIPORE FILTER CORPORATION 


36 PLEASANT STREET, WATERTOWN 72, MASSACHUSETTS, U.S.A. 
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Meat Protein... 


and the Many Physiologic 
Functions of Its Amino Acids 


The amino acids supplied by meat protein function in many vital ways in 
addition to their well-known role in the growth and maintenance of tissues. 
They participate in the body economy as precursors of hormones, vitamuns, 
enzymes, and other physiologic agents.* 
Some of the important amino acids supplied by the protein of meat 
include: tryptophan (utilized for the endogenous production of 
niacin); tyrosine (the precursor of thyroxine and triiodothyronine) ; 
phenylalanine (converted to melanin, a pigment found in the skin, 
hair, retina, and other tissues; both phenyialanine and tyrosine are 
precursors of the hormones noradrenalin and adrenalin); glycine 
(participates in the formation of glutathione, a tripeptide important 
in tissue oxidation, in the biosynthesis of glycocholic acid, and in 
the production of purines, uric acid, and porphyrins used structur- 
ally for hemoglobin, cytochromes, and iron-containing enzymes); 
methionine (an important lipotropic agent; participates in trans- 
methylation processes in which creatine, adrenalin, and choline 
phospholipids are formed). 


Top quality protein, as supplied by meat, yields important amino acids for 
participation in these and other important functions. The excellent balance of 
available amino acids is an outstanding feature of meat protein. 


*Geiger, E.: Digestion, Absorption and Metabolism of Protein, in Wohl, M. G., and Goodhart, 
R. S.: Modern Nutrition in Health and Disease, Philadelphia, Lea & Febiger, 1955, pp. 98-143. 


The nutritional statements made‘in this advertisement 
have been reviewed by the Council on Foods and Nutri- 
tion of the American Medical Association and found 
consistent with current authoritative medical opinion. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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... the only complete line 
of microbiological reagents and media 


Culture Media 
Microbiological Assay Media 
Tissue Culture and Virus Media 
Serological Reagents Antisera 
Diagnostic Reagents 
Sensitivity Disks | Unidisks 
Peptones Hydrolysates Amino Acids 
Enzymes [Enrichments Dyes Indicators 
Carbohydrates _ Biochemicals 


60 years’ experience 
in the preparation of Difco products assures 
UNIFORMITY STABILITY ECONOMY 


Complete Stocks FastService 24-hour Shipment 


Difco Manual and other descriptive 
literature available on request 


Dirco LABORATORIES 


DETROIT 1, MICHIGAN 
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